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THE SO-CALLED TRAUMATIC NEU- 
ROSIS.* 





BY HAROLD N. MOYER, M. D., CHICAGO. 





In presenting the so-called traumatic 
neurosis I recognize that an immense 
amount has been written upon the subject 
and that there are widely varying opinions. 
Into the controversies of the last few years 
I shall not enter, excepting in so far as they 
serve as an introduction to the views that 
will be presented in this paper. I shall also 
not burden you with long accounts of clin- 
ical cases, but present a paper which is in 
the nature of conclusions based upon a 
study of over seven hundred examinations 
of cases presenting nervous troubles which 
were attributed by the individuals affected, 
to a trauma. 


Traumatic neurosis is any deviation from 
the normal in the nervous system caused by 
violence. Thus a fracture of the humerus 
involving the musculospiral nerve is, strict- 
ly speaking, a traumatic neurosis. Of late, 
there has been an increasing tendency to 
restrict the term neurosis to those condi- 
tions of the nervous system not accompan- 
ied by appreciable alteration in the central 
nervous system, the symptoms of which are 
largely subjective and which do not ordi- 
narily present the sensory and motor phe- 
nomena associated with organic changes. 
Hence, the term traumatic neurosis is, by 
common consent, largely restricted to cases 
of a functional character. 

The term spinal concussion, as used by 
Erichsen nearly forty years ago, has served 
as a foundation for an extraordinary super- 
structure and one that has maintained it- 
self decade after decade in spite of the ad- 
vances in our knowledge of neural pathol- 
ogy. A description of the distinctions that 
Were made between a spinal concussion 
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and the spinal concussion, the former re- 
ferring to the immediate effects of a trau- 
matism upon the spinal cord and the latter 
to a more or less prolonged departure from 
the general health which Erichsen attrib- 
uted to a “molecular vibration” in the cord, 
and the controversies growing ont of these, 
would fill volumes. Those who recognize 
the inherent difficulty in the use of such 
a term as spinal concussion, expressing as 
it did, two different ideas in pathology, 
sought to substitute another term. COleven- 
ger proposed “Erichsen’s disease,” while 
Oppenhein used the term “traumatic neu- 
rosis,” as applied to a more or less func- 
tional disturbance of the nervous system 
following trauma. Other writers substi- 
tututed for the spinal concussion, railway 
spine, railway brain and other less eupho- 
nious and still more obscure terms. 

An unfortunate element in many of 
these cases is the accompanying litigation. 
On the one hand, railway surgeons con- 
tend that traumatic neurosis is simply the 
subjective conception of the patient, in- 
jured in a railway accident, brought into 
court for the purpose of obtaining money 
from an already impoverished corporation. 
On the other side of these cases, the at- 
tending physician invoked that appalling 
entity, spinal concussion, with its mole 
cular perturbations, altogether making a 
condition which would render the person 
sick, sore, and disabled as long as he lived. 
The physicians in the defense of these cases 
devised new terms, among which were liti- 
gation symptoms, to characterize the sub- 
jective statements which the patient made 
and which were said to entirely disappear 
under the revulsive action of a greenback 
plaster. 

We may safely dismiss all such contro 
versies as being quite valueless in advance- 
ing knowledge of the subject, and it is 
the purpose of this paper to endeavor to 
point out a few landmarks which may’serve 








as guides in the study of a very obscure sub- 
ject. 

To arrive at a correct appreciation of 
these cases, one should at once dismiss the 
idea of traumatic neurosis, Erichsen’s dis- 
ease, or spinal concussion from their mind, 
particularly if these are held with the view 
that there is a certain functional trouble 
of the nervous system that is due to acci- 
dent or violence and which can be recog- 
nezed as such in the absence of a statement 
that the patient has sustained an injury. 
In the descriptions of Erichsen’s disease, 
something like thirty symptoms, running 
all the way from tremor and increased re- 
flexes to uneasiness in the neck muscles or 
pain in the back, are included. Some of 
these cases are clearly hysteria; others 
have a neurasthenic character; some are 
distinctly hypochondriac, and, perhaps, 
even a fourth group might be made com- 
prised of the so-called litigation symptoms. 
If the symptomatology of Erichsen’s dis- 
ease is obscure, what shall be said of the 
pathology and prognosis, the latter espe- 
cially being important in a litigated case? 
No one can tell the outcome of a case of 
Erichsen’s disease, as the symptoms may 
vary from slight functional alteration to 
those which involve structural changes 
in the nervous system. The diagnosis, at 
best, whether we use the term traumatic 
neurosis, Erichsen’s disease, or spinal con- 
cussion, is devoid of value in litigation; it 
does not define symptoms nor pathological 
changes, nor does it lead to a prognosis. 
Hence, unless it can be clearly shown that 
there is a definite symptom grouping which 
with fair constancy results from injury, 
these terms should all be abandoned. In 
the examination of a case, we should view 
the symptoms as a medical problem and en- 
deavor to make a prognosis upon the same 
lines that we do in disease and changes of 
the nervous system not caused by trau- 
matism. 


That traumatism may cause disturbance 
in the central nervous system, scarcely ad- 
mits of question; also, that it may be or- 
ganic or functional, though the latter is 
by far the more frequent. 


The organic 
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disturbances of the nervous system may 
include any of the systematized or general 
degenerations of the brain and cord, 
Among our cases are several well defined 
spastic paraplegias. Whether tabes can be 
caused by traumatism, we are not so con- 
fident, but are sure that with the predispos- 
ing factor of syphilis, traumatism may aet 
as an exciting cause. Of course, the 
grosser lesions, such as fracture, hemorr 
hage from ruptured blood vessels and pres- 
sure from the consequent hematoma, call 
for no extended description. 


The functional group is by far the most 
important and the one which has caused 
all the controvery and has led to the ef- 
fort to substitute various names for an 
actual study of the nervous conditions, 
That grave functional disturbance of the 
nervous system may result from accident 
or injury, is, to my mind, settled, and 
this, in the absence of fracture of the skull 
or dislocation of the spinal column. When, 
however, we discover these symptoms, we 
find that they naturally fall into certain 
groups—hysteric, neurasthenic, and hypo- 
chondriac. This is not to say that every 
case will present a pure type of one of these 
affections; there are often mixed cases in 
which one or other element may be more 
pronounced. So far as my experience goes, 
neurasthenia is by far the most common 
in those cases in which there was an ab 
sence of a previous history of nervous 
weakness or a marked hereditary element. 
Those cases which had in their previous 
history an hereditary or acquired nervous 
weakness, most frequently presented the 
hysteric type. Very few cases were 
clearly hypochondriacs, presenting the 
typical manifestations of that psychosis, 
and oftentimes with no other symptoms. 
I shall leave out of consideration the 80 
called litigation smyptoms, which are, after 
all, mere cases of feigning, and which, as 
a group, have never merited the attention 
bestowed upon them. I am confident that 
there is no experienced clinician but is able 
to detect and give them their true value 
in the majority of instances. The com 
fusion that has arisen regarding this sub 
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ject is largely due to the terms which have 
been employed, and if we can divest our- 
selves of the ideas of a terrible malady 
which no one can understand, and which is 
liable to rest as an incubus upon the pa- 
tient all his life, and which seems to have 
no definite symptomatology, pathology, or 
prognosis, and come to the study of this 
functional group with the idea that the 
symptoms naturally divide themselves into 
neurasthenic, hysteric, and hypochondriac, 
then we shall have cleared the ground of 
an immense amount of debris. 


To those who have followed my argu- 
ment so far, it will be apparent that I ac- 
cept the view that traumatisn’ is a not in- 
frequent cause of functional disturbance 
of the nervous system, but that I do not 
recognize a special form as the result of 
such cause. You may well ask, what is 
the value of such a contention? It is sim- 
ply that we bring to the study of these 
eases something tangible. The symptoma- 
tology of neurasthenia, its prognosis and 
treatment, have been well differentiated 
of late years. The same is true of hysteria 
and hypochondria. You may well ask, 
what is the difference between a traumatic 
hysteria or traumatic neurasthenia and 
traumatic neurosis? The difference is a 
most important one. A traumatic neuro- 
sis may mean anything from a grave in- 
volvement of the nervous system to forms 
80 trivial as to be scarcely worth noticing, 
while in traumatic neurasthenia or trau- 
thatic hysteria, we are dealing with clearly 
marked divisions of the functional nervous 
diseases whose prognosis and treatment are 
well understood. 

There is no difference between neuras- 
thenia caused by traumatism and that due 
to autointoxication, or which follows the 
acute fevers. The essential feature in 
neurasthenia is that of undue fatigue upon 
slight exertion. I cannot understand a 
diagnosis of neurasthenia in which this 
symptom is absent. To be sure, it is one 
upon which the patient lays little stress; 
he significantly calls attention to the pain 
in the back or head or the peculiar sensa- 
tions from which he suffers. In neuras- 


thenia, what the patient describes as a pain, 
is usually not such—it is a distress or dis- 
comfort that is oftentimes harder to bear, 
as patients state, than a real pain. 

Hysteria is rare without the element of 
heredity or previous well marked signs of 
disorder. Ilere we have the characteris- 
tic anesthesia, narrowing of the field of 
vision, the almost characteristic inversion 
of color. perception, sudden attacks of am- 
blyopia and the peculiar mental state of 
the patient, to guide us to a diagnosis. 

In hypochondria we are dealing with a 
real psychosis, in which the subjective con- 
dition of the patient’s health is the mat- 
ter upon which he has delusions, or, at 
least, morbid introspections. A  hypo- 
chondriae is never a malingerer, but his 
statements regarding his physical condi- 
tion are the developments of a perverted 
mental state, just as are the delusions of 
poisoning or of persecution in melancholia 
and paranoia. 

In the diagnosis of spinal coneussion, too 
much importance has been attached to 
pain over the vertebrae. In some way, this 
symptom has come to be associated with 
an intangible change in the spinal cord or 
alteration in its circulation. There is no 
evidence in support of such a view. In 
all organic diseases of the spinal cord, even 
including myelitis and tumor, we find that 
pain over the vertebral spines either on 
pressure or spontaneously, is exceptional, 
and yet this sympton has largely served 
as a foundation for the traumatic neuro- 
ses. A moment’s thought will show one 
that the innervation of the skin over the 
spinal column is not different from those 
of other parts of the body. It is supplied 
by mixed nerves, and these are, in every 
sense, quite as peripheral as are the nerves 
of the extremities or other parts distant 
from the column. There is not a whit 
more reason to think that tenderness over 
one of the dorsal vertebrae is indicative of 
disease of the spinal cord, than is pain 
along one of the intercostal nerves, or in 
the termination of the ulnar. These spinal 
pains are, in the majority of cases, a fatigue 
symptom of neurasthenia; next to the 








heart muscle and the muscles of respira- 
tion, the erector spinae are the most con- 
stantly used muscles in the body, and, 
naturally, they are first subject to fatigue. 
Except when the body is lying prone on a 
perfectly flat surface, these muscles are al- 
ways in action. 

Another point in reference to spinal 
pain, which I think has never received the 
attention it deserves, is the fact that con- 
tusions and sprains of the articulations of 
the spine are an important source of pain. 
When one thinks of the damage that may 
be done to a knee joint by a simple con- 
cussion—the accumulation of fluid and the 
formation of adhesions in the synovial sac, 
together with the long train of symptoms 
that will result from it—we must conclude 
that a similar process is easily set up in 
the more than fifty articulations which 
compose the spinal column, lined each by 
a synovial membrane, and in which adhe- 
sions and pathological changes cannot be 
demonstrated clinically because of the 
smallness-of the articulations and their deep 
situation. 


Discussion. 


Dr. M. L. Harris, of Chicago. Mr. President: 
I did not intend to make any remarks on this 
paper, but I would like to commend it as a 
very lucid explanation of the subject under dis- 
cussion. Every case of this kind that comes 
either to the physician or surgeon is first and 
foremost a case for diagnosis, and it should 
be diagnosed without regard to or without con- 
sideration of, the fact that the patient has sus- 
tained a trauma. The first aim of the physician 
or surgeon should be to determine what is the 
matter with the patient. After this point is 
determined, then the trauma may come before 
him for the purpose of determining, if possible, 
whether the trauma had anything to do with 
the causation of the patient’s disease. It is 
much harder to determine this point than the 
question of diagnosis. I venture to say that the 
diagnosis can almost always be made of the 
.isease or condition from which the patient 
is suffering, but to determine how much in- 
fluence the trauma has had, if it has had any, 
in the production of the symptoms is entirely 
a different matter. 


The division of the cases into three classes 
made by Dr. Moyer—neurasthenics, hysterics 
and hypochondriacs—is perfectly correct. 

We have one feature in these cases which 
I know Dr. Moyer fully appreciates, but did not 
bring out, and that is exaggeration or a direct 
attempt to deceive, but an exaggeration brought 
about by the circumstances surrounding the 
trauma and the litigation. A serious aspect is 
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put upon the average case in a large per cent. 
age of cases, due entirely to the statements 
made to the patient by the physician and his 
attorney. This is one of the greatest elements 
in these cases that we have to deal with, ang 
were it not for the statements made to the pa- 
tient by the physician and his attorney, many 
of the exaggerated symptoms of which patients 
complain would never be heard of. I would 
attribute, therefore, the difficulty in handling 
these patients, and often the seriousness or 
gravity of the prognosis regarding their re- 
covery, as due to misrepresentations to the pa- 
tient on the part of the physician and attorney, 
These misrepresentations are not always wil- 
ful, but they come out of a misunderstanding 
of the true nature of the case. There is a ten- 
dency on the part of the attorney by his state- 
ments to the patient to magnify or exaggerate 
the symptoms, and it is difficult for the physi- 
cian to guard against this, and I have no ‘doubt 
that it interferes with the course of recovery 
in many of these cases. 





THE HOME TREATMENT OF TUB. 
ERCULOSIS.* 


BY ROBT. H. BABCOCK., M. D., CHICAGO. 
There is no subject in the domain of 
therapy that is of greater interest and im- 
portance than the treatment of pulmon- 
ary tuberculosis. This applies to the rural 
as well as to the city practitioner, for phy- 
sicians from the interior of Llinois have 
assured me that in their section consump 
tion is not only frightfully prevalent but 
seems to be on the increase. The family 
doctor encounters this disease on all sides, 
and I venture to assert that in undertaking 
its treatment he is as a rule hopeless of ob 
taining satisfactory results. Why is this! 
Is it because the disease is incurable, or is 
it because he begins treatment in a wrong 
and half-hearted way? ‘The real reason for 
this hopelessness on the part of the practi- 
tioner, as it seems to me, lies in the fact 
that he depends too much on medicinal 
therapy. I venture to state again that 
if most physicians were asked what they 
are in the habit of prescribing for their 
tuberculosis patients, they would answer, 
tonics and cough mixtures, by which they 
mean iron, strychine, hypophosphites and 
cod liver oil, creosote or guiacol, muriate 
of ammonia and ipecae with codein m 


*Read at the Fifty-first Annual Meeting of the Illinois 
State Medical Society, Peoria, May 21, 1901 
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some expectorant syrup as tolu or wild 
cherry bark. Of course,they will also say 
that they try to get the patient to eat 
plenty of food and take plenty of fresh 
air. In some instances we find that the 
doctor claims to get gvod results from 
some special medication as inhalations of 
one sort and another, or from injections of 
some proprietary serum or other vaunted 
antibacillary remedy. ‘The journals teem 
with reports of gratifying improvements 
and a few arrests from the use of some new 
agent, which fact serves but to confirm 
the truth of the statement that we possess 
no specific and certain cure for pulmon- 
ary tuberculosis. This should not beget 
a spirit of hopelessness or nihilism regard- 
ing the treatment of this disease; it should 
make us determined to combat it in the 
most approved manner. I do not come 
before you to advocate anything new or 
on the assumption that 1 am to enlighten 
you upon something of which you are ig- 
norant. Not at all, 1 desire only to con- 
vince any who may be skeptical that it is 
possible in the consumptive’s home to carry 
out effectually the plan of management 
which is nowadays so successfully employed 
in the best sanitoria in this country and in 
Europe. Those who have given this sub- 
ject the most attention and have come to 
be recognized as masters in this field of 
medical work, may be said to be a unit on 
the following points: 


First. The most successful treatment of 
pulmonary tuberculosis lies not in the use 
of medical agencies, but in the hygiene of 
the patient’s daily life. Second. This in- 
eludes (A) the building up of tissue re- 
sistance by superalimentation; (B) a con- 
tinuous or as nearly as possible continuous 
sojourn in the open air under conditions 
that are determined by the patient’s tem- 
perature; (C) hydrotherapy, and (D) the 
careful and methodical regulation of the 
patient’s daily life. Third. Although 
these requirements can be best secured in 
a sanatorium, they can be obtained at the 
patient’s home regardless of the climatic 
conditions there prevailing. 

I do not intend to argue in favor of the 


. 
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first proposition, since the results obtained 
in properly conducted sanitoria furnish 
the strongest arguments in its favor. In 
1893 Detweiler of Falkenstein, Germany, 
told me that at his institution he obtained 
cures in 24 to 27 per cent of all cases, by 
which he meant in all stages. In incip- 
ient tuberculosis the percentage of recov- 
ery is very much greater, running to 75 or 
80 per cent, and I am not sure but not 
higher. It would be grossly inaccurate to 
state that at sanitoria no medication is 
employed, but when used it is mainly or 
exclusively to meet special indications and 
always subordinate to the hygienic man- 
agement, care being taken that medica- 
ments shall not interfere with appetite and 
indigestion. 


All physicians recognize the necessity of 
improving the patient’s nutrition, but the 
difficulty they encounter is in making him 
take nourishment enough and in outlin- 
ing the proper kind of a diet. The es- 
sentials are first, food at short intervals, sec- 
ondly, food that is easily digested and as- 
similated, and thirdly, food that is the 
most nutritious in the smallest bulk. Ac- 
cordingly, patients should take nourish- 


. ment from 5 to 7 times a day, that is, they 


should have luncheons between meals and 
during the night in many cases. This is 
necessary because most tuberculous invalids 
eat but a small amount at atime. Yet 
even when the ability to eat heartily is re- 
tained, the interval of 5 to 6 hours be- 
tween meals should be broken by a light 
luncheon. The second and third require- 
ments are found in good fresh milk, eggs, 
preferably raw, and in all forms of meat 
properly cooked. Cream and butter are 
also essential, as are poultry, game, fish, 
ete., for the sake largely of variety. Veg- 
etables, bread and fruits may be permitted 
sparingly that the more highly nutritious 
dietary may not become too monotonous. 
Specially prepared and concentrated foods 
are to be given only, in my opinion, when 
it is not possible to nourish sufficiently 
without them. I have obtained my best 
results by the use of milk and raw eggs, as 
follows: The patient is ordered to drink 
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a glass of heated milk, but not boiled, the 
first thing after awakening in the morning, 
and thereafter every two hours during the 
day up to his going to sleep at night, re- 
gardless of his meals. In this manner 7 
to 8 glassfulls or about 2 quarts are dis- 
posed of daily. If the appetite is so poor 
that the patient is said to eat nothing, I 
insist upon this hot milk and absolutely 
nothing else for the first one, two or three 
days, and I generally find that before the 
second day has passed he is ready and anx- 
ious for substantial food. I then allow 
him raw eggs and gradually bring him to 
solid food in regularly ordered meals, 
keeping up the milk and eggs. In early 
cases and those in which the appetite is 
sufficient to admit of a continuance of reg- 
ular meals from the start, milk is ordered 
in the manner indicated and when possi- 
ble it is also taken with the meals, so that 
not less than 2 and still better 3 quarts 
are drunk daily. In addition the patient 
is emphatically told he must take raw eggs, 
beginning with one after each meal and 
increasing one daily until as many as pos- 
sible are consumed. I have known a 
good many patients to thus take 12 and 
even 15 raw eggs daily, besides three 
quarts of milk and three regular meals. 
I prefer to have the eggs dropped into a 
glass, sprinkled with a little salt or covered 
with a little sherry wine or almost any- 
thing else that is prefered and then swal- 
lowed as one would a raw oyster. If this 
is impossible the egg is then allowed to be 
taken beaten up with milk, cream or wine; 
but taken, the raw eggs must be, in some 
form or other and up to the limit of the 
patient’s possibility. In addition it is in- 
sisted upon that fresh meat shall be eaten 
with every meal, or at least twice a day, as 
well as other articles of food. Every time 
I see the patient he is required to give me 
an accurate and detailed account of what 
and how much he is eating, and of how 
much he weighs. In this way I am grat- 


ified and really astonished to find how 
many are able to stuff themselves in this 
fashion. In most instances it is found that 
instead of the appetite being destroyed, it 


improves with the gain in nutrition. Jt 
is not uncommon for a gain of 2 to8 
pounds in weight to be made every week 
for several months. One young man on 
three good meals, 15 raw eggs and 3 
quarts of milk daily gained 28 pounds from 
November 29th to the next first of Febry- 
ary, and lost all his symptoms of incipient 
tuberculosis of the left apex. Of course 
in many cases one is compelled go suggest 
variety, if this foreed feeding is to be kept 
up, but I wish to say emphatically that it 
is possible in nearly all cases, particularly 
early cases, t6 crowd the nourishment, if 
one will be determined and rigid in his de 
termination, not listening to the patient’s 
assertions that he cannot eat so much. In 
no disease is determination so required. 

The second condition essential to the 
successful management of this scourge is 
the daily, I might say, continuous sojourn 
in the open air. It was once thought that 
consumptives should exercise out of doors 
without regards to their temperature, but 
we now know that exercise is to be only 
permitted when they are free from fever 
and a febrile reaction does not follow ex- 
ercise. Or to put it in another way, the 
tuberculous should remain at absolute phy- 
sical rest in the open air so long as he has 
a temperature above 99 F., or so long as 
his temperature is found after exercise to 
be a degree or more higher than it was 
before the exercise. Most tuberculous in- 
dividuals present an abnormally high tem- 
perature at the time they seek medical aid. 
~In incipient disease this ranges between 
99.5 and 100.5, while in the very active 
form or in mixed infection it ranges still 
higher. Consequently they should be 
emphatically told they must spend their 
entire day out of doors, but in a state of 
complete physical inactivity. This is to 
be insisted upon not only in pleasant 
weather, but in practically all weather and 
all seasons. ‘That this open air life may 
be enjoyed without danger of likelihood 
of the patient becoming chilled or with- 
out undue exposure to wind and rain, & 
porch is screened off by canvas curtains 
or a rough shed or suitable tent is to be 
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erected in the yard, so that by lowering 
the curtains on the side toward the wind 
or rain the patient may be protected. At 
the same time he is to be provided with 
wraps and blankets with which to cover 
himself in case he feels chilly. If so fee- 
ble that he is confined to his couch an at- 
tendant should be at hand who may cover 
him up, produce friction of the extrem - 
ties or supply. hot bottles if necessary. 
For in carrying out this open air treat- 
ment successfully it is absolutely necessary 
to protect the invalid against taking cold. 
At German sanatoria e. g. patients’ are 
kept out doors winter and summer and 
in windy, rainy and even snowy weather. 
I know a physician whose wife slept on her 
perch every night for an entire year, even 
when the thermometer registered 3 degrees 
below zero. In this instance she was pro- 
vided with a warm mask that left only 
the eyes, nostrils and mouth exposed, while 
an electric warming pan was placed in 
the bed. Even in our severe climate it is 
possible by sheltering a porch or con- 
structing a shed on the south side of the 
house and by putting a small stove near 
by, to keep a patient in the open air dur- 
ing most of our winter days. If the indi- 
vidual sleeps in his bedroom in the house, 
then this should be the largest and sun- 
niest apartment and its windows should 
be kept open all day. Even at night at 
least one window is to be open, and by 
means of a stove or fireplace and screens 
the patient can be kept comfortably warm. 
Time forbids further details, and these 
must be left to the ingenuity of the attend- 
ing physician. The advantages of this 
climatic treatment at home are numerous 
and readily appreciated by all. I can only 
mention its beneficial effect upon fever 
and appetite. There is no antipyretic so 
suitable and efficient as fresh, cool air, and 
Ihave over and over again observed a 
pronounced reduction of the temperature 
under no other treatment. Coincidently 
with the fall of fever the appetite and di- 
gestion generally improve, and there is us- 
ually a lessening of the cough and eXpecto- 
ration. I have also been impressed with 


the effect on the patient in other ways. 
Whereas previous to this plan of treat- 
ment he had been afraid to venture out 
lest he take cold, he soon learns to so like 
the open air that he dreads going into the 
house. So soon as his temperature which, 
by the way, should be taken and recorded 
four times daily, is observed to remain 
persistently below 99, the patient may be 
permitted to try the effect of walking for 
five minutes, his temperature being taken 
immediately before and after the exercise. 
If this is found to go up a degree or more, 
rest is again to be insisted upon, and exer- 
cise is finally to be permitted only when 
it is found not to unfavorably affect the 
the body heat. Of course all other con- 
traindications, as aggravation of the cough, 
undue acceleration of the pulse, loss of 
weight, ete., are also considered in decid- 
ing this matter of exercise. 

But I must pass on to the third condi- 
tion, namely, hydrotherapy. This is also 
highly important, since it stimulates the 
nervous system, improves cutaneous cir- 
culation and acts as a general invigorator 
and renders the person less sensitive to 
changes of atmospheric temperature. Be- 
ginning as a sponge bath with tepid water 
given by a nurse and followed by vigorous 
friction, it should be gradually made more 
and more severe, until at length the invalid 
ean endure a shower bath of cold water or 
the so-called “pail douche.” Properly 
given these morning baths become in time 
a positive physical pleasure to the con- 
sumptive. The one essential condition is 
that it will always be succeeded by a good 
reaction. If this does not take place, you 
may depend upon it that the hydrotherapy 
is not properly carried out. I never per- 
mit this portion of the treatment to be 
omitted, and I cannot now recall an in- 
stance in which it was not possible to em- 
ploy the morning bath. 

Lastly, the daily regime must be faith- 
fully and systematically persevered in. 
Therefore, the medical attendant should see 
his patient sufficiently often to keep con- 
trol of him, and at each visit he must go 
over in detail all the requirements that he 











may thus compel exact and methodical obe- 
dience and carrying out of all orders. To 
this end it is generally necessary also to in- 
struct and watch the mother or nurse, for 
if the physician is to obtain satisfactory re- 
sults he must have a good helper who is 
alive to the necessity of perfect regularity. 


That it is possible to carry out this 
regime effectively at homes is well illus- 
trated by the case of a young lady whom 
I saw last August. She resided in an In- 
diana town and when seen by me had 
passed beyond the incipient stage. Her 
temperature was 102 F., cough was fre- 
quent and the sputum was purulent and 
abundant. She had no appetite and was 
rapidly losing weight and strength. The 
upper half of the right lung was dull, filled 
with moist rales and a small cavity had 
formed in the infra-clavicular region. Both 
she and her parents were told plainly that 
her condition was very serious, but at the 
same time hope of improvement was held 
out. Considerable time was taken in ex- 
plaining the advantages and method of the 
open air treatment at home. There was a 
good sized porch on the north side of the 
house and by means of curtains this was 
screened off on the three open sides in such 
a manner that at all times she could be pro- 
tected from much wind or from rain. Here 
she passed her entire days in absolute phy- 
sical repose. She was put upon the milk and 
raw eggs diet and as time went on, solid 
food was added, and she always received 
her morning bath. All the medicine she 
received was strychnine, pepsin and pan- 
creatin, a twelfth of a grain of heroin 
when required to control but not suppress 
the cough, and occasional small dose of 
calomel. In six weeks she had gained 11 
pounds and by November about sixteen. 
Her cough and expectoration lessened 
gradually, and in less than three months 
her temperature had become permanently 
reduced to 99 or less and a little exercise 
was permitted. After the first three 
weeks she was able to dispose of 2 quarts 
of milk and 15 raw eggs daily besides 
three regular meals. Towards the end of 
November the weather grew inclement, 
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and as | feared I could not maintain econ- 
trol of her living at a distance from me, 
I decided to send her to Colorado. In the 
beginning this would had been ill advised, 
but in the light of her gratifying improve- 
ment I believed the change would prove 
beneficial. The result has amply justi- 
fied my decision, for I am informed that 
her gain has been steady and pronounced. 
This patient is expected to make a recov- 
ery. I need only add that the nature of 
this case was proven by the discovery of 
numerous bacilli. Did time permit I 
could narrate numerous cases all going to 
prove the correctness of the third propo- 
sition, that when properly carried out this 
home treatment yields results that com- 
pare favorably with those obtained at 
sanatoria. 


Discussion. 


Dr. Harold N. Moyer, Chicago: Mr. Presi- 
dent. I would like to add a word or two to 
the admirable paper of Dr. Babcock. I wish 
to describe a case of tuberculosis, the only 
one I have treated in the last fifteen years, 
which illustrates forcibly the points brought 
out by the essayist. 


A boy, sixteen year of age, living in re- 
stricted quarters in the upper flat of one of 
our large apartment buildings, came under 
my observation the middle of last winter. 
Tuberculosis began the year previously from 
which he had partially recovered. Last winter 
it began with renewed energy, so that the boy 
in a comparatively short time lost eighteen 
pounds in weight. The left lung was con- 
solidated from the apex to two or three inches 
below the clavicle. The apex of the right 
lung was also involved. His sputum was 
purulent, abundant, contained a large num- 
ber of tubercle bacilli, and his temperature 
was 103°. I explained to his mother that the 
only possible hope for the boy was in the open 
air treatment, and I told her that it was un- 
wise for her to send him away in his then con- 
dition. She put him in a small room, after 
having taken out both windows, removing the 
sash. On the day the boy was put in this 
room the temperature outside fell to eighteen 
below zero, and in the room occupied by th 
boy the thermometer registered twelve below 
zero. It was the first night for weeks that 
he did not have a night sweat. The following 
morning he ate a large quantity of all sorts 
of food, including five or six fried eggs. To 
make a long story short, at the end of the 
third day his temperature was normal; at the 
end of ten days he was walking about, and had 
so much improved at the end of two weeks that 
he went to Northern Indiana to a farm owned 
by his relatives, where the same treatment was 
continued. A few months later an examina- 
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tion showed that both lungs had entirely 
cleared up. There was no more sputum to 
examine, and I advised him to go west and 
try to live an outdoor life, and not attempt to 
follow any employment in this climate. A few 
weeks ago I heard from the physician who ex- 
amined him, and he stated that he was prac- 
tically well. No drugs of any kind were ad- 
ministered. 

Dr. Babcock (closing the discussion:) I 
wish to add one point which I left out in my 
paper, and that is, in carrying out the open air 
treatment it is very essential that the patient 
be not allowed to take cold. Therefore, when 
the patient is in physical repose upon a porch 
or in the yard, he should have plenty of robes 
and blankets near him, so that in case he feels 
a chill, he may cover himself up and thus es- 
tablish reaction. An attendant or nurse 
should be constantly at hand to cover him up, 
if he becomes chilled to produce friction of 
the surface, or place hot bottles about him. 
In this manner, it is perfectly possible, as I 
have said before, to keep feeble patients out- 
of-doors during the entire day, and even when 
the weather is inclement. In the German san- 
atoria patients are kept out-of-doors in win- 
ter and summer, during windy and rainy, or 
even during snowy weather. It is in the early 
cases that this treatment is the most success- 
ful, but I assure you, if any of you will once 
give it a good trial, with an intelligent patient 
and an intelligent member of the family to 
help you carry it out, you will throw away 
your drugs and depend upon the open air treat- 
ment of tuberculosis. 





THE INOCULATION THEORY OF 
MALARIAL FEVER THROUGH 
THE AGENCY OF MOSQUITOES.* 





BY 8. E. MUNSON, M. D., SPRINGFIELD. 





The investigation and scientific work 
which have led up to our present knowl- 
edge of the inoculation of malarial fever 
from man to man through the agency of 
the mosquito, although of very recent date, 
its conception dates back through a period 
of many years. 

By some it is stated that Roman writers 
suggested the role of the mosquito at a 
time dating back to the Christian era. In 
1807 Crawford published a paper on the 
“Mosquito Origin of Malarial Fever.” 
Before Laveran’s original discovery of the 
Parasite became generally known, an 
American physician, Dr. A. F. A. King of 
Washinigton, propounded the idea that ma- 


*Read at the Fifty-first Annual Meeting of the Illinois 
State Medical Society, Peoria, May 21, 1901. 








laria is transmitted by mosquitoes. His 
paper, read before the Philosophical Socie- 
ty of Washington, was a masterly one, and 
summarized in an admirable way the ar- 
guments favoring such a theory; and the 
long-delayed proof now comes as a triumph- 
ant vindication of the views of this emi- 
nent American physician, views which 
were at first received with general incredul- 
ity. To Patrick Manson more than any 
other should probably be accredited the 
fundamental work, upon which Ronald 
Ross began his investigations, which cul- 
minated in the present well recognized 
theory of malaria. The “mosquito theory” 
as it has been called, has met strong oppo- 
sition on the part of conservative physi- 
cians and laymen. The point is often 
made by such persons that malaria exists 
in localities where there are no mosquitoes, 
and, stupidly enough, that mosquitoes ex- 
ist in numbers where there is no malaria. 
All opposition, however, has been forcibly 
met, and the concensus of expert opinion 
is now united in the conclusion not only 
that the agency of mosquitoes of the genus 
Anopheles is the only demonstrated method 
of the transmission of malaria, but that it 
is, perhaps even probably, and some say 
certainly, the only method by which the 
disease enters the human body. 


In order to clearly understand the man- 
ner in which the Plasmodia take up their 
abode in the mosquito as an intermediary 
host, it will be necessary to briefly explain 
the life cycle of the malarial germ. 


“If a drop of blood is taken from a per- 
son recently infected with malaria, some of 
the red blood-corpuscles will be found to 
contain very minute, shapeless bodies in 
which a central spot, or nucleus, can with 
difficulty be demonstrated. These little 
bodies, of which usually but one will be 
found in each blood-corpuscle, are unicellu- 
lar, and resemble the low forms of life 
known as amoebae. In this stage the ma- 
larial parasite is known as the amoebula. 
Each of these amoebulae grows rapidly, 
absorbing and digesting the red coloring- 
matter of the red blood-corpuscle, and 
gradually showing in its interior certain 








excessively minute dark-colored spots, 
called pigment-spots, which represent the 
digested red coloring-matter. In the 
course of a few hours the amoebula will 
have grown so that it occupies the entire 
interior of the blood-corpuscles. Then, 
with some of them, the nucleus begins to 
divide and to subdivide, each subdivision 
gathering around itself a certain amount 
of protoplasm, and eventually the entire 
interior of the blood-corpuscle is filled with 
a group of spores instead of a simple, large, 
unicellular body. Then the corpuscle 
breaks, and these spores are liberated into 
the blood-serum. Such of the malarial 
parasites as undergo these developments 
are called sporocysts, and from a single 
infection the spores of all of the sporocysts 
are liberated with great uniformity at about 
the same time. The liberation of this mass 
of spores into the blood-serum causes a pro- 
found disturbance to the system of the pa- 
tient, and the malarial fever immediately 
begins. This development of the form of 
the parasite known as sporocysts may con- 
tinue indefinitely within the human body. 
We have seen, however, that not all of the 
parasites develop into sporocysts. Some of 
them grow and fill the blood-corpuscles, 
forming pigment-spots in their interior, but 
develop no further. They die, and their 
remains, together with the remains of the 
blood-corpuscle which they inhabited, are 
devoured by the white corpuscles of the 
blood. If, however, the blood is taken 
from the human body and put upon the mi- 
croscope-slide for study, or if it be sucked 
out by a mosquito, and presumably by any 
other insect, those parasites which do not 
make spores in the human body immedi- 
ately begin a further and different devel- 
ment. Some at once give out long, slen- 
der arms or filaments, or flagella, as they 
are called, and this phenomena is known 
as flagellation. Others swell somewhat, 
but do not give out these thread-like arms. 
This is the true sexual generation of the 
parasite, the ones with thread-like arms 
representing the male sex, and the others 
the female sex. The filaments, or flagella, 
detach themselves from the parasite from 
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which they have arisen, seek the female 
bodies, and fuse with them. 

On the microscopic-slide, in the bodie 
of most mosquitoes and other blood-suck- 
ing insects, no further development takes 
place, but in the stomach of the mosqué 
toes of the genus Anopheles an extraordi- 
nary thing happens. These fertilized fe 
male parasites, which have been called 
zygotes, immediately work their way 
through the mucous membrane of the 
stomach, and station themselves just with- 
in the outer, muscular stomach-wall. Here 
they begin to grow rapidly, until they 
reach a size five times larger than their 
original dimensions. Certain clear, round 
spots begin to be seen upon them, and 
around these spots, which are known as 
centromeres, are rapidly formed excessively 
minute, dark, linear structures, looking 
like little, black, wavy lines, which, how- 
ever, when excessively magnified, are seen 
to be slender, independent, spindle-shaped 
cells. These form about the centromeres 
in enormous numbers until the entire 
zygote is packed with them, and the cer 
tromeres disappear. Then the capsule 
breaks through the muscular wall of the 
stomach, and the innumerable numbers of 
these little, spindle-shaped cells, known 
as blasts, swim out into the body of the 
mosquito. Thence they find their way 
into the cells of the salivary gland and 
down into the salivary duct, whence they 
enter the proboscis of the moquito, and, 
through this, the blood of the next human 
being which is bitten by the mosquito. 
The secretions of the salivary glands form 
the irritating poison which is inserted by 
the mosquito into the wound at the time 
it punctures the skin. Thus, in the form 
of these blasts, the parasite returns to the 
blood of the human being; the blasts enter 
the red corpuscles and become amoebulae 
once more in the condition in which we be 
gan this description.”” 

“All told, about 150 species of mosquk 
toes have been described. The natanl 
food of this insect is probably the juice a 
plants, the sucking of blood being an a& 
quired taste. They only forage for f 
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within a short range of their natural hab- 
itat. How long the adult insect can live 
under the mest favorable cirucumstances is 
not known. One writer says that the im- 
pregnated female may survive the winter, 
feeding in sheltered spots, such as barns, 
cellars and outhouses. It is stated by au- 
thors on this subject that the eggs of the 
mosquito are deposited by the female in a 
delicate boat-shaped mass on the surface 
of the water. These are packed side by 
side with the smaller end uppermost, form- 
ing a concave mass that floats readily. 
They hatch within a few days, and within 
a period of from three to four weeks de- 
velop into the full-grown insect. Several 
broods are hatched each season, about 300 
eggs being deposited. Frequently—but 
not always—the female dies after deposit- 
ing the eggs. The larvae of Anopheles 
are not found in buckets of stagnant water 
around the house, in wells, cisterns, and 
drains, or in artificial collections of water, 
but are only found in natural ponds or 
puddles, such as persist after heavy rains. 
They have been found in puddles between 
rocks, in rice-fields and between the rows 
of growing grain. Fish devour the larvae 
with avidity, hence they are seldom found 
in lakes or ponds where fish are present.’” 
The Anopheles is a distinctly rural mos- 
quito. In searching for the adults, Ross 
usually found them around stables and cat- 
tle barns. It is stated by “Celli” that 
the malaria bearing-anopheles make no 
noise and is less annoying than other va- 
rieties of mosquitoes, but can pierce the 
toughest skin, and sting a number of per- 
sons in a single night. 
__Last May it was reported that the Brit- 
isu government was about to inaugurate an 
interesting experiment by building a hut 
in the most pestilential spot of the mala- 
tial Roman Campagna, make it mosquito 
proof with screens and have two medical 
experts live there during the unhealthy 
season of May to October. If these per- 
sons did not acquire malaria it would prove 
that it is avoidable with proper precautions. 
As a further proof, they propose to breed 
the malaria-bearing mosquitoes, feed them 


on infected individuals, and then trans- 
port them to England, and have them 
inoculate individuals who have never been 
otherwise exposed. In the London letter 
to the Journal of the American Medical 
Association, mention is made of this exper- 
iment of the British government. The 
part played by mosquitoes in the transmis- 
sion of malaria is now being very actively 
investigated. The recent exceedingly 
dramatic attempt to prove Dr. Manson’s 
theory has been so far successful. Drs. 
Sambon and Love, of the London School 
of Tropical Medicine, have now lived in a 
mosquito-proof tent, in the fever-stricken 
Roman Campagna from the early part of 
July up till September 21, without con- 
tracting malaria. What may be called a 
complimentary proof of the mosquito 
theory is equally satisfactory. Mr. P. T. 
Manson, son of Dr. Manson, has allowed 
himself to be made th® subject of experi- 
ment—to be bitten by mosquitoes sent 
from Rome to London, which had been 
fed on a patient with a double benign 
quartan infection. Mr. Manson was bitten 
on August 29 and 31 and on September 
2, 4,10 and 12. On September 13 he had 
a feeling of lanquor and felt chilly, which 
symptoms were followed by headache, 
pains in the bones and a temperature of 
101.4. The usual symptoms of tertian 
fever developed and the spleen became en- 
larged. Tertian parasites were found in 
his blood. Under quinine he recovered. 
From the same source it was reported to 
the Journal, the experiments of Drs. Sam- 
bon and Low of the London School of 
Tropical Medicine, had been completely 
successful, and they had returned home in 
good health. It may be remembered that 
in order to prove the mosquito theory of 
malaria they volunteered to live for some 
months in a specially constructed mosqui- 
to-proof hut in the worst part of the fever- 
stricken Campagna. The requisite arrange- 
ments were carried out by the British 
Colonial Office. At first they were laughed 
at by the sceptical peasantry, who said that 
the “Inglesi” were healthy because they 
had no work to do. The doctors then 
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went out and toiled as day laborers, getting 
soaked with swamp water and proiled in 
the sun. Then the conjecture was: “It is 
because the ground is not broken up about 
the hut.” They dug up the reeking soil. 
Finally it was said: “You do not drink 
ordinary water.” At considerable risk of 
other maladies they did so. But when the 
mission returned, a crowd surrounded 
them and begged to be protected or cured; 
incredulity was at an end. As a result of 
the success of the experiment Professor 
Grassi has undertaken to banish malaria 
from Italy. 

He proposes, with the assistance of the 
government, to isolate all fever patients 
and to protect all dwellings in malaria dis- 
tricts with mosquito-proof netting. A 
description of the hut in which Drs. Sam- 
born and Low resided is very interesting. 
The hut is situated in probably the most 
malarious spot in the whole Campagna, 
practically on the banks of one of the main 
vanals which in September is literally 
swarming with Anopheles clavigor. The 
days were spent in scientific work and in 
entertaining eminent scientists and other 
visitors. ‘The resident party turned in- 
doors before six o’clock, at which time the 
door was locked and no one allowed to en- 
ter. The Anopheles would appear outside 
as regularly as clock work. They do not 
bite in the daytime. The windows were 
wide open all night, so that marsh air came 
in freely, but in spite of that, in spite of 
their being out constantly in the daytime, 
and getting soaked to the skin in the rainy 
season, no one of the party contracted 
malaria, The peasants of the Campagna 
and the inhabitants of Ostia were practi- 
cally down with it, and the picture of woe 
and misery. 

“Dr. Koch, in charge of the German 
malarial expedition in German New Gui- 
nea, in a report of his investigations says: 
That among 217 natives examined, he was 
unable to find a single case of malarial in- 
fection in the 154 who were over ten years 
of age, and only four between the ages of 
five and ten. But 80 to 100 per cent of 
the children under two were affected, and 


over 40 per cent of those between two and 
five. The only means, threrefore, of estab- 
lishing the absence of malaria at a place 
is investigation as to the children. He 
says that 125 Chinese died out of 273 
brought from Hong Kong in 1898, the 
majority from malaria, while many of the 
survivors are still under the influence of the 
infection. He concludes by stating that if 
his assumption is correct, that malaria is 
restricted to man, then it will prove possi- 
ble, by exterminating the parasite in man 
to cut the life thread of malaria, as it were, 
and accomplish its gradual disappearance.” 

France has a similar commission for the 
study of malaria, in charge of Laveran, 
which has been sent to Algeria to study 
the question of transmission of malaria by 
mosquitoes, and prophylactic measures. 
This committee, which was appointed by 
the Academy of Medicine, has drawn up 
a circular of instructions for the use of phy- 
sicians and travelers in malarial countries. 
The cireular reiterates that neither the 
water, the soil, nor the air is directly the 
source of malarial contagion, and that the 
mosquito does not transmit the malarial 
germ to its young. Among the questions 
stiil pressing for solution are the age at 
which the system becomes accustomed to 
the malarial infection and what type of 
fever determines it most absolutely. What 
becomes of the malarial germs inoculated 
in an immunized or “accustomed” individ- 
ual? Do they propagate in the blood in 
this case or not? 

The usual breeding places in different 
parts of the city are drains, cisterns and 
puddles, ete. A method which has been 
adopted for the destruction of the larvae 
is by the means of petroleum placed in the 
breeding grounds twice a month. The 
mosquitoes were destroyed in shops by 
means of chlorine and in houses by means 
of other culicides. 

Thayer, of Baltimore, says: The im 
portance to the community of insisting 
upon the proper treatment of all cases of 
malaria cannot be too strongly emphasized, 
for an infected patient in a malarious dit 
trict is a source of danger to those about 
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him. Before we can attempt, however, to 
carry out intelligently measures to destroy 
the mosquitoes we must first determine defi- 
nitely the dangerous species of mosquitoes 
in this country, and must study their dis- 
tribution, their habits and their breeding- 
places. 

I find the following in my notes, taken 
from a course on malaria while in Vienna. 
It is impossible to make an artificial cul- 
ture of plasmodia malaria,but by injecting 
malarial blood into healthy individuals, we 
not only produce malaria but the same 
type. 

I have not found very much literature 
upon this point that would prove or dis- 
prove such a theory. Dr. F. M. Jeffries 
reported a case in the New York Patholo- 
gical Society, of a surgeon, where there had 
been no reasonable opportunity, to become 
infected with malaria, that did a vaginal 
hysterectomy on a patient, who the next 
day had a distinct and marked malarial 
chill. This patient was from North Caro- 
lina, and had previously had frequent at- 
tacks of malaria. ‘The next two days she 
had chills, when quinine was given, the 
chills ceased. At the time of the chill ex- 
amination had shown no evidence of infec- 
tion. During the operation referred to the 
surgeon had pricked his finger several 
times. On October 4th, or sixteen days 
after the operation, the surgeon had his 
first chill. This had been followed by sev- 
eral others, each attack lasting for four or 
five days. On November 24th, or just 
prior to one of the paroxysms, the speaker 
had examined his blood and had found the 
plasmodium malariae in great abundance. 
It was of the variety known as the aestivo- 
autumnal—a variety not commonly met 
with in this locality except in those who 
have had it previous to coming here. The 
evidence presented by this history cer- 
tainly led one at least to suspect very 
strongly that the surgeon had become in- 
fected with malaria by wound infection. 
Specimens of the blood were exhibited un- 
der the microscope. 

I wish here to speak of the clinical forms 
of malaria, as distinguished from the varie- 


ties of plasmodia. The clinical forms are 
the quotidian, tertian and quartan. Clini- 
cal forms (a) Quotidian fever is never pro- 
duced by a parasite of its own. It is either 
a double infection of tertian or a triple 
infection of quartan types. The two 
generations differ in that one generation 
is twenty-four hours younger than the 
other. We find in the blood two different 
stages of development—young ones con- 
taining vacuole and the developed ones in 
the stage of sporation. 

(b) Tertian fever requires forty-eight 
hours for its development. 

(ce) Quartan fever is produced by the 
quartan parasite. Its development re- 
quires seventy-two hours. This type of 
fever has never been observed. 

Severe or irregular types are due to a 
mixed infection. These types of fever 
often cease after having been present for 
months without any medicine. A relapse 
often occurs without a new infection 
months after the last fever, even in a coun- 
try in which malaria has never been ob 
served. 

Three varieties of the plasmodium ma- 
laria have been described, namely, the ter- 
tian, quartan and estivo-autumnal parasites. 
An infection from any one of these three 
parasites will produce the various clinical 
forms of malaria which have been de- 
scribed. 





The estivo-autumnal parasite cannot be 
studied so thoroughly in the peripheral 
circulation, because the latter development 
and segmentation takes place in the inter- 
nal organs. The cycle of development is 
not definitely settled, but is about twenty- 
four hours. The full-grown organ is 
smaller than the tertian, and the corpuscle 
which contains it is often smaller than nor- 
mal, and more or less distorted, with a ere- 
nated appearance. After the fever has 
lasted about a week crescent-shaped bodies 
make their appearance. These bodies are 
not a result of segmentation, but appear 
to be a further development of the normal 
hyaline bodies. They contain granules of 
coarse pigment in the center. 

Prophylaxis and Treatment: In the 
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treatment of aestivo-autumnal fever, J. 
Preston Maxwell says, in the Journal of 
Tropical Medicine, February, 1900, that 
this form of fever is much more refractory 
to the action of quinine than benign ma- 
laria, yet the prompt use of quinine by sub- 
cutaneous injection at the beginning of an 
aestivo-autumnal attack may avert the 
threatening paroxysm. He reports a case 
in support of this conclusion. 

Koch states that his tests of prophylactic 
doses of quinine have shown that an in- 
terval of seven days after two “quinine 
days” is sufficient to prevent relapses. His 
method of treating malaria is, therefore, 
to give the patient, when free from fever, 
usually in the morning hours, one gram of 
quinine, repeated every day until the ma- 
laria parasites have disappeared from the 
blood. Then follows a pause of seven 
days, then two more quinine days, then the 
seven-day pause and two quinine days, and 
so on for two months at least. The results 
have been most excellent. 

Regarding the stamping out of the dis- 
ease in any country Manson suggests the 
following methods: ‘First, to begin by ad- 
ministering quinine for long intervals to 
all cases of malaria fever, since a single man 
is a source of infection to a whole locality; 
second, to cause all persons suffering with 
malarial fever to sleep under mosquito 
netting; third, to compel all the uninfect- 
ed to sleep in mosquito-proof houses or 
beds; fourth, to kill by different culicides 
all mosquitoes entering houses; fifth, to 
destroy all the mosquito larvae before they 
reach maturity or the biting stage—to 
which might be added the destruction of 
the adult mosquitoes in their places of hi- 
bernation—and sixth, a combination of all 
these methods.” 

Dr. Manson admits that the inventive 
genius of the American is more likely to 
evolve a practical scheme for the extirpa- 
tion of malaria than that of any other peo- 
ple. It is urged that scientific investiga- 
tors, as well as men of practical experience, 
should discover effectual means of destroy- 
ing the mosquito pest, both for the honor 
and in the material interests of their own 





THE ILLINOIS MEDICAL JOURNAL. 


people and for the sake of humanity at 
large. 

There is certainly a broad field for in- 
vestigating the various species of mosqui- 
toes that habit this locality, on account of 
the prevalence of malaria. 
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DIAGNOSIS OF MALARIA IN CHIL. 
DREN.* 





BY EVERETT J. BROWN, M. D., DECATUR. 





The plasmodium of malaria spares 
neither age or sex. It is well known that 
during early life the human organism is 
peculiarly susceptible to all infectious dis- 
eases; malaria is no exception to this rule. 
Formerly it was thought that infants were 
comparatively exempt, but we know now 
that many cases were overlooked. 

It has only been in the last fifteen years 
that much attention has been given to the 
study of malaria in children; to Holt be 
longs the credit of bringing this subject 
into deserved prominence; in his article on 
the “symptoms and diagnosis of malaria 
in children,” published in the American 
Journal of Obstetrics in 1883, he gives his 
conclusions from the very careful study 
of 184 cases observed in New York City or 
its suburbs; he then said that up to that 
time the peculiar manifestations of malaria 
in children had been a field of observation 
which had been greatly neglected. 

Since the appearance of Holt’s paper 
the literature has rapidly increased and 
many most diverse and interesting groups 
of symptoms or conditions have been de 
scribed which depended upon infection by 
the malarial parasite; congenital cases 
have been reported in which the infant at 
hirth had shown cachexia, dropsy and et- 
largement of the spleen, the result of intra- 
uterine infection. 


*Read at the Fifty-first Annual Meeting of the Illinols 
State Medical Society, Peoria, May 21, 1901. 
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Crandall reports a case in which the dis- 
ease was undoubtedly contracted in utero; 
the mother had been having tertian ague 
for ten days before the delivery; eighteen 
hours after its birth the child was noticed 
to have cold hands and feet, blue lips and 
nails and pinched face and later a high 
fever; the blood examination of both 
mother and child showed malarial organ- 
isms. Another case has recently been re- 
ported by Josephson in an infant of three 
weeks; the mother had had a malarial at- 
tack on the eigth puerperal day; the child 
was marasmic and every afternoon would 
become blue and have a slight spasm; qui- 
nine rapidly cured it. 

My paper concerns only the diagnosis of 
malaria in children, for this being estab- 
lished, the prognosis and treatment us- 
ually give no trouble. It is well known 
that some of the manifestations of malaria 
in children is peculiar to them. Rotch 
says: “Malaria as it occurs in early life 
is far more difficult to diagnosticate by its 
symptoms than where the disease runs the 
typical course usually seen in the adult. 
It is the most protean disease which we are 
called upon to deal with in young children, 
and it simulates so closely almost every 
other disease we are likely to meet with 
that we should always be on our guard, 
and allow the possibility of the existence of 
the plasmodium malariae in making a di- 
agnosis in a boubtful case where a periodi- 
city is noticed in the symptoms.” “My 
experience,” says Holt, “abuntantly con- 
firms the statement made by Schniedler 
that there is scarcely any disease so change- 
able, so obscure and so indefinite as inter- 
mittent fever in children.” 

In epidemics of this disease it is noticed 
that young children are the first to be af- 
fected, and owing to the greater vulner- 
ability of the digestive, respiratory and 
nervous systems in them, these are more 
profoundly affected and cause atypical 
manifestations of the disease, and hence 
very frequently errors in diagnosis; many 
cases, no doubt, of the masked and irregu- 
lar forms, even today, end fatally without 
a diagnosis having heen made. The quo- 


tidian is the most frequent form in chil 
dren. Bohn gives the comparative fre- 
quency of the three forms as three cases of 
the quotidian to two of the tertian to one 
of the quartan. ‘The tertian form in its 
quotidian variety is most common in in- 
fants. 


In children from five to twelve years of 
age, the symptomatology is practically the 
same as in adults, although there is more 
frequent vomiting with the chill and the 
fever is higher; in infants and very young 
children, however, the irregular types of 
the disease are more often seen; the dis- 
tinct stages are rarely seen and the fever 
is of a more irregular variety. The per- 
nicious form is not rare in infancy and 
childhood; a child perfectly well may sud- 
denly have a convulsion; it has probably 
been unwell for a day or so and just before 
the attack had become somewhat cyanotic 
and had vomited; after the spasm the rec- 
tal temperature is found to be 104 to 106 
I. These cases resemble the ordinary 
convulsions due to fever from indigestion, 
uraemia or at the invasion of one of the 
exanthemata, but on careful examination 
an .enlarged spleen can usually be made 
out, and whenever this is possible, and in 
fact, in all causeless cases of eclamptic at- 
tacks, the blood should be examined for 
the organism; some children die in the first 
or a subsequent corvulsion; other cases 
come on as an attack of coma, lasting three 
or four days, and from which the patient 
may never rally; both of these fatal forms 
are usually diagnosed as brain fever, con- 
gestion of the brain, ete. 

In children we should never look for the 
great triad of symptoms, viz., chill, fever 
and sweat. Holt observed a chill only 19 
times in 150 cases and in only 15 more 
were there chilly sensation or cold hands 
and feet. The chill is often replaced by 
some other symptom, such as vomiting, 
delirum, convulsions, or cyanosis; in other 
cases there is drowsiness with fever, or an 
unusual pallor with coldness of the extrem- 
ities and a collapsed condition. 

Fever is the most important symptom 
of malaria; irregularity is its chief charac- 
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teristic; often the fever is not high, but in 
the large majority of cases a complete in- 
termission occurs at some time in the 24 
hours; the rectal temperature should al- 
ways be taken, at least in infants and at 
regular intervals during the day; as said 
before the quotidian type is far the most 
frequent found. 


Sweating occurs in less than half the 
cases; it is more frequent than the chill and 
is not nearly so frequent as in the adult; 
sweating, however, may be the only symp- 
tom which the patient notices; one child 
which I treated complained only of pro- 
fuse sweating while in school. 

Probably next to fever the most con- 
stant single symptom of malaria is the en- 
larged spleen, it is absent in only one-sev- 
enth of all cases; although far from be- 
ing pathognomonic, yet the importance of 
its detection in the diagnosis of malaria in 
children cannot be over estimated. Bohn 
says: “Omit no organ in the examination 
of a child.” With a sick child it is just 
as important to feel for a palpable spleen 
as it is to look at its throat. Holt says 
that the enlargement of the spleen is pres- 
ent in the great majority of cases and 
usually to a sufficient degree to be readily 
appreciated by examination; palpation is 
the only satisfactory method for the detec- 
tion of an enlarged spleen, and it may be 
established as a rule to which there are 
very few exceptions, that “a spleen 
which can be easily felt below the ribs is 
enlarged.” Hence the necessity of a rou- 
tine examination of all sick children for 
a palpable spleen. In most children pal- 
pation of spleen is much easier than in 
adults; it must be done gently and with 
warm hands, the little patient being upon 
his back and the physician standing on his 
left side; the pressure should be light at 
first and with the tips of the fingers which 
are semiflexed; palpation should be made 
in axillary line, the pressure being grad- 
ually increased. 

The other acute diseases in which we 
find enlargement of the spleen are typhoid 
fever, sepsis and the acute infectious dis- 
eases. Among chronic diseases we find the 
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spleen enlarged in syphilis, rickets, tuber. 
culosis, leukaemia and splenic anaemia and 
amyloid degeneration; in all these condi- 
tions the blood examination is the crucial 
test. 

In children with malaria the face be- 
comes pale and anaemic or even icteroid, 
blue rings are seen beneath the eyes; the 
tongue is often heavily furred with a 
brownish yellow color; digestive distur- 
bances are common and many summer 
eases are regarded as summer complaint 
or cholera infantum; the vomiting may be 
persistent and anorexia constant. Pains in 
various parts of the body occur; Ripley 
regarded epigastric pain as quite diagnos- 
tic; Holt found it present in 101 of 128 
cases; it has no relation to the taking of 
food and often amounts to only a tender- 
ness; but it is quickly relieved by quinine; 
splenic and hepatic pains are less frequent; 
splenic tenderness more common, and gen- 
eral neuralgia and cutaneous hyperaesthe- 
sia are sometimes seen. The nervous 
symptoms are very frequent, headache is 
common, usually frontal; a very impor- 
tant symptom is a dullness or stupor; chil- 
dren in school will be seen to be sleeping 
at a regular time each day; the stupor may 
in some cases amount to a coma lasting 
several days; vertigo is rare in children; 
paresis, torticollis and even chorea have 
been caused by paludal infection; retention 
or incontinence of urine may occur, or 
frequent micturition may be the only 
symptom. 

The following two cases show difficul- 
ties in the diagnosis of malaria in young 
children: 

Case 1. Female; age two and a half 
vears; quite robust and a hearty eater; one 
day after a hearty meal she had a convul- 


sion followed by high fever. Naturally 
suspecting some digestive disturbances, 


calomel and other catharties were given, 
together with hot bath, ete., and the child 
was soon better. In two days, however, 
the attack was repeated; before the con- 
vulsion the hands and feet were cold and 
the skin was slightly cyanotic; most care- 
ful regulation of the diet was practiced, 
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but for two months the child had spasms 
and high fever at irregular intervals, grad- 
ually became anaemic and the diagnosis of 
indigestion first made was changed to that 
of tubercular meningitis by the two phy- 
sicians. After several weeks more of at- 
tacks of convulsions and high fever, a few 
large doses of quinine effected a cure. 

Case 2. Baby H. Female; age 2 
years. Repeated convulsions with high 
fever, right hemiplegia and aphasia. Aug. 
18, 1900. The paralysis and aphasia I 
found on my first visit; she had had four 
spasms six weeks before, two of them be- 
ing in one night; three weeks later she had 
two more, each followed by high fever and 
prompt recovery; the hemiplegia had 
been preceded by several very severe con- 
vulsions and high fever. A _ palpable 
spleen directed my attention to the blood, 
upon examination of which I found the 
tertian malarial parasite; in ten fields of 
the microscope four organisms were found 
in a total of 697 red blood cells and four 
leucocytes. After administering quinine 
no more convulsions or fever occurred; the 
hemiplegia gradually improved and in six 
weeks locomotion and speech were nearly 
normal. 

Discussion on the Papers of Drs. Munson and 
Brown. 


Dr. H. C. Fairbrother, of East St. Louis. 
Mr. President: Some twenty-five or thirty 
years ago, when I was beginning the practice 
of medicine, we had a class of cases that was 
called typho-malarial fever. In the progress 
of medical knowledge it was stated by the best 
medical authorities that this was not a pro- 
per term, and that there was no such disease 
as typho-malarial fever. According to recent 
studies of both malarial fever and typhoid 
fever through the laboratory, by which diseases 
are only studied properly, I think we come back 
to the old typho-malarial fever. That has been 
my experience and observation during the past 
Summer and fall in East St. Louis, where we 
had a considerable number of cases of these 
diseases. In the careful study of these diseases 
in many cases we find the malarial plasmodium 
and the typhoid bacillus, and all the clinical 
Symptoms of the two affections existing to- 
gether. There is no laboratory study more dif- 
ficult than that of malaria. The malarial plas- 
modium is hard to find. It is not always found 
by the best microscopists in well-marked cases 
of malaria. 

With reference to the differentiation between 
malaria and other infections, especially typhoid, 
and with regard to the association of mixed in- 


fection and the treatment, especially in child- 
ren, the studies, by myself and a number of 
others during the past summer, have shown 
by actual laboratory work that these diseases 
coexist in a great many instances; consequently 
our treatment should be governed accordingly. 

Dr. T. J. Pitner, of Jacksonville. I was very 
much pleased to hear these papers. They have 
dealt with a matter of every-day importance 
and of practical value to us. My observation, 
although not living in a distinctly malarious 
region, has been that I have been rather sur- 
prised at the number of cases of an obscure 
character that have been cleared up by careful 
methods of investigation, and that is particu- 
larly true with reference to children, as has 
been clearly shown by Dr. Brown. In my ex- 
aminations I have been in the habit in such 
cases of palpating and percussing over the 
region of the spleen. Many cases that ap- 
peared simple, as those of chronic digestive dis- 
turbances, without any characteristic symp- 
toms, paroxysmal in character or intermittent 
in nature, have been diagnosticated by percus- 
sion of the spleen. In percussing over the re- 
gion of the spleen I prefer the upright posture, 
especially in adults, as one can more readily 
mark out the boundaries of the enlarged spleen, 
whereas in the recumbent posture it cannot so 
easily be done, and it is preferable in children 
to do the same. Palpation can best be done in 
the relaxed recumbent posture; but the value 
of percussion is obvious and will clear up many 
obscure cases. Its value in chronic malarial 
toxemia is evident where we might be thrown 
off of our guard in the absenge of fever. The 
value of the microscope in the examination of 
these cases is obvious, and we should avail our- 
selves more frequently of its aid. 

Dr. William E. Quine, of Chicago. The iden- 
tification of the malarial organism is not a 
matter of as great simplicity as many practi- 
tioners are inclined to believe, and I have been 
assured many a time that it is very much 
easier to mistake other bodies than the plas- 
modia in the blood for plasmodia than 
it is to overlook real plasmodia when 
they exist. Iam quite sure that I myself 
have been led into error many a time in re- 
spect to the supposed identification of these 
bodies; but notwithstanding the difficulties and 
the uncertainty obtaining in some instances in 
relation to the identification of these malarial 
parasites, I am convinced that transitory ma- 
larial infections in winter, as well as in sum- 
mer, are not of very infrequent occurrence. I 
have seen many a time in hospital patients, a 
few times in my own blood, the presence of 
malarial bodies for a few days consecutively, 
then their persistent and continuous disappear- 
ance without any treatment having been di- 
rected to the destruction of the malarial bodies 
in the meantime. I have come to be convinced 
that transitory and slight malarial infections 
are not of uncommon occurrence in Chicago, 
even in the winter season of the year. I have 
seen such examples of malarial infection in 
children who have never been out of the house 
in which they had been born. I have seen such 
examples of malarial infection in adults, who 
had been bed-ridden for months, and develop in 
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midwinter, when the temperature of the outer 
air was zero or thereabouts, in which atmos- 
phere it was impossible for any anopheles or 
other species of mosquito to live without clothes 
on. (Laughter.) 

Malarial infection occurs in the winter sea- 
son of the year, and its prevalence is not 
limited to the autumn or summer months. 

One of the essayists referred to malarial in- 
fection in young children. One of the most 
startling examples in point that has come 
under my own observation occurred in the prac- 
tice of Dr. Bertha VanHoosen, of Chicago. She 
called me by telephone one evening, and said 
that she had delivered a baby the day before, 
the delivery being normal, and the baby then 
had a temperature of 104, and she asked what 
could be the matter. I suggested infection of 
the cord, and she allowed me then to resume 
my sleep. The following evening or night I 
was again called and assured that there was 
no infection of cord, and that the temperature 
of the baby was then 105, and she asked what 
could be the matter. I suggested that possibly 
the chiid might have pneumonia, and was al- 
lowed to go to sleep again. The following night, 
at one or two o’clock in the morning, I was 
disturbed the third time to be informed that 
the temperature of that blessed baby was 107, 
and could I go out to see it. I was more than 
eager to put an end to the clinical history of 
that baby, and so I went to see it. The baby 
had been parboiled with poultices that had 
been applied on the strength of my suggestion 
that it possibly had pneumonia. The most 
scrutinizing physical examination failed to dis- 
cover localization of any “kind, even enlarge- 
ment of the spleen. I was completely at a loss 
for a diagnosis, but suggested the possibility 
of the case in hand being one of malarial infec- 
tion. I had not heard and did not know then 
of the occurrence of malarial infection in 
babies a day old. An attempt was made to ex- 
amine the blood that night, but was ineffectual. 
The baby was put into a cold bath, its tempera- 
ture reduced to a point below the standard of 
health, and soon after a large injection of 
quinine solution was administered by the rec- 
tum, and the following morning the blood of 
the child was examined by Drs. Gehrmann, 
Klebs, and other eminent microscopists in Chi- 
cago, and found teeming with malarial bodies. 
I was told that the blood of the mother con- 
tained no malarial parasites. 

Dr. Munson (closing the discussion.) In re- 
gard to the mosquito theory, of course it is not 
definitely known whether the mosquito during 
the winter season harbors these germs or not. 
We know that people who have suffered from 
malaria have been cured; they have gone into 
climates where malaria has not existed for a 
quarter of a century, yet they have paroxyms 
of this affection. Probably before they went 
to such places, if their blood was examined, 
the plasmodium might not be found, and yet 
these people have had malaria as demonstrated 
by microscopical examination. 


As to the mosquito being clothed or other- 
wise, during winter season, it is scarcely pre- 
sumed hy those who have investigated these 


points 


that the mosquito harbors the germs 
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during the winter season. As stated above the 
survival of the malarial parasite throughout 
the winter may be explained by the well known 
fact, that the tendency of this disease is to re- 
lapse even years after supposed recovery. 
Some of these points are left for scientists to 
determine. I may have been presuming too 
much in presenting a paper without giving 
original investigations, but it is exceedingiy 
difficult for one to do original work in connec- 
tion with the subject of malaria without the 
aid of the laboratory. One of the gentlemen 
stated that it is always difficult to find the 
plasmodia. I would offer a suggestion based 
on some cases which I have had in Springfield. 
Patients have had paroxysms of tertian fever 
occuring every other day, and I have repeatedly 
examined their blood and was not able to find 
any plasmodia, yet quinine cured them. I have 
no other explanation for these cases than that 
of which we know, namely, that the estivo- 
autumnal variety of plasmodia is not found in 
the superficial circulation very readily, but 
mostly in the internal organs, as the liver and 
spleen. 

As regards malaria in young children, there 
is no question but what it exists, as I mentioned 
in my paper in Koch's report, and those are the 
cases we want to search for. Even in this cli- 
mate we know that some of the older practi- 
tioners would use quinine in almost every case 
of fever that they were called to see, and they 
say we have not much malaria with us, yet if 
a person came from a mountainous district 
malaria might develop. I have known three 
or four such instances in the last six months. 

Another point in regard to the non-preval- 
ence of malaria here. We cannot say what 
quinine has done for this generation. I believe, 
as it was said by a physician not long ago, that 
people take quinine for almost everything. If 
they have a cold or the influenza, they take 
quinine, and undoubtedly their immunity 
against malaria is largely due to the use of 
quinine. If it is possible for the child to be 
infected with malaria in utero, we cannot tell 
how much quinine may have to do with the 
non-appearance of malaria in the new-born 
child. 





THAT OUNCE OF PREVENTION.* 





CHAS. B. JOHNSON, M. D., PRESIDENT OF THE 
STATE BOARD OF HEALTH, CHAMPAIGN. 





In the old days medical men were al- 
most wholy occupied in seeking remedies 
and devising means and methods for the 
cure of disease. The old school man gave 
heroic doses of mereury for the avowed 
purpose of inducing salivation. Bled his 
patients till syncope supervened, and with 
blisters and setons produced large open 





* Delivered at the Annua! Dinner, National Hotel, May 
21, 1901. 























THE ILLINOIS MEDICAL JOURNAL. 


wounds that oftentimes invited the free en- 
trance of infection. 

This old school man’s most usual com- 
petitor was the Botanic doctor, who to 
make sure of emptying the stomach, often- 
times gave poisonous doses of lobelia, and 
that there might be no mistake in unload- 
ing the engorged liver, administered podo- 
phylin and leptandrin till, upon occasions, 
symptoms closely simulating cholera mor- 
bus resulted. 

But this old school man and his botanic 
rival did not have the field wholly to 
themselves. A contestant for therapeutic 
honors entered the lists in the person of 
the homeopathic high-attenuationist. And 
the cures this man wrought with infinitesi- 
mal doses of lime, sulphur, silica and other 
high potencies were, in the eyes of his dis- 
ciples, little short of miraculous. 

Meanwhile in the direction of disease- 
prevention there were no efforts made 
worthy of the name. And save smallpox, 
there were no attempts made at isolating 
contagious cases of disease. Diphtheria, 
searlatina, typhoid, cholera and the whole 
category of contagious maladies were per- 
mitted io sow broadcast the seeds of death. 
Of the etiology of disease there was no 
knowledge that could be classed as such. 
Upon the approach of an epidemic pious 
people rolled their eyes heavenward and 
reverently pronounced the words, “Visita- 
tion of Providence.” Like the prairie fire 
of pioneer days, that only went out when 
everything in its pathway had been con- 
sumed, one of these epidemics continued 
its ravages till all that was susceptible of 
infection within its reach had been in- 
fected. But though for want of fuel the 
prairie fire was quenched, it would re-kin- 
dle, though for lack of victims the epidemic 
thad died out, it would revive. For the 
fire to consume, mother earth would. pro- 
duce an abundant growth of blue-stem 
that with the first biting frost would be- 
come as tinder for the match. For the 
scourge to feed upon, the laboratories of 
nature would evolve a material, fit as is 
the lamb for the slaughter. 

_ But cultivation and the advance of 
civilization, by getting rid of causes, has 
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forever done away with all danger from 
the prairie fire. But some of us can re- 
member a time when the pioneer had only 
fairly begun the work of subduing the 
prairie wilderness. When his home lay 
along the creeks in the edge of the timber, 
or like little islands dotted the wild waste 
of prairie. When with the coming of the 
brown pastures of November, but a spark 
was needed to kindle a conflagration, that 
in a twinkling would mercilessly sweep out 
of existence the pioneer’s home and all his 
earthly possessions. Made wise by such 
costly experience the frontiersman would 
plow around his premises and thus put a 
girdle of freshly plowed earth about his 
home that the flames could not cross. In 
a word this practical man of the prairies 
was wiser in his generation than were the 
members of the medical profession of that 
period in theirs. The latter as we have 
seen were quarreling and splitting hairs 
over means and methods of cure while un- 
trammeled and unchallenged contagion 
was permitted to stalk abroad through the 
land. 


3ut it is our good fortune to have seen 
the sun rise on a much more enlightened 
day in medicine. The morning of a day 
when the “ounce of prevention” is of vast- 
ly more value than is the proverbial paund 
of cure. 


But so long as diphtheria, typhoid and 
the other contagions are a constant menace 
to the dear ones in our homes, the posi- 
tion of the sanitarian is in no degree in 
advance of the pioneer who with his plow 
quarantined his prairie home against the 
ravages of the conflagration. Let us hope 
the time is not far distant when guided by 
scientific knowledge and advanced methods 
of disease prevention, our families will be 
as secure against the deadly epidemic, as 
is today the home of the Illinois farmer 
against the advances of the withering 
tongues of the prairie fire. 





Mrs. W. J. Morison of Elkhart, Ind., 
recently became insane after attending 
several public demonstrations on hypno- 
tism. 
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ILLINOIS STATE MEDICAL SOCI- 
ETY. 
Minutes of Proceedings of the Fifty-First 


Annual Meeting, Held at Peoria, May 
21, 22 and 23, 1901. 


The Committee on Medical Societies 
has the following report to present to you: 


The year has been successful as far as 
medical societies are concerned. In spite 
of the political campaign, doctors have 
generally been willing to co-operate in the 
work of this committee. We have eight 
new societies to report and there is great 
satisfaction on the part of the committee 
in reporting some of these societies. 

In Jackson and Massae counties societies 
existed previous to this year, but affliation 
was impossible. These two societies have 
complied with all of the requirements and 
now stand in full affliation with us. 

It is only within the last year that an 
affiliation could be secured, but these so- 
cieties have cleared the way and nothing 
but the most cordial relations now exist be- 
tween these societies and the State Society. 

New societies were organized in Mont- 
gomery, Moultrie, Calhoun, Henderson, 
Henry and Carroll counties. Very bright 
promises have been made from a few other 
counties, whch may be organized before 
the convening of this Society. 

Owing to my departure for Europe the 
last week of March, I will be unable to 
send in a complete report. I send here- 
with the map which has served us before, 
showing the new societies organized this 
year by the blue circle. Yon see we are 
gradually advancing and I trust the time 
is not far distant when all other counties in 
the State wil have their own medical organ- 
ization. 

It is a lamentable fact, in some counties 
where many members of this Society live, 
we are unable as yet to get an organiza- 
tion, but we will overcome this indiffer- 
ence, though it does seem if every member 
of this Society should be eager and anx- 
ious to further this work. 

Personally, I would hail the day when 
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members will not be received in this So 
ciety from a county in which no medical 
organization exists. We used to think 
that there was an excuse for some counties 
not organizing, but of late years we have 
learned differently. 

It is to the shame of the members of 
the State Society residing in this, Peoria 
county, in which we are meeting, that 
great efforts have been made to form a 
county organization, but with complete 
failure. Apparently they are more anx- 
ious for members from Tazewell county 
than they are from their own. The same 
condition exists in Knox county. It will 
take either a flood or an earthquake to 
wake these fellows up. No county in the 
State has better facilities in proportion to 
the population than Knox county and yet 
we are unable to get a county society. 

I am under deep obligations to Dr. J. T. 
McAnally, of Carbondale, for work done in 
the southern part of the State. 

C. W. Hall, Chairman. 

The President: The next item to come 
before you for consideration is the report 
of the preliminary meeting, which will now 
be read by Dr. Carl FE. Black, «: Jackson- 
ville. 

Dr. Black read the following report: 

REPORT OF THE PRELIMINARY MEETING. 

At a preliminary meeting called by the 
Legislative Committee as ordered by the 
State Society last year, and held May 20th, 
the following resolutions were addépted: 
The Legislative Committee was in charge 
of the meeting. Every member was in- 
vited to attend and more than fifty per 
sons were present: Dr. George N. Kreider 
oceupied the chair. 

A. Legislative Questions. 

1. Medical Practice Act and Board of 
Examiners. 

This proposition was fully discussed, 
after which Dr. Ingals moved that a com- 
mittee be appointed to draft a bill provid- 
ing for a Board of Medical Examiners in 
this State, the committee to consult such 
laws as are operating best in other states. 
Seconded. 
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Dr. Lewis moved that this matter be re- 
ferred to the Committee on Medical Legis- 
lation, with power to act. Carried. 

2. Patent Medicines and Nostrums 
should have Formula on Label. 

Resolved, That if a bill be introduced 
in the next Legislature requiring that the 
true names and quantities of the ingre- 
dients be plainly printed on each package 
of patent medicines and nostrums offered 
for sale, this Society shall do what it can 
to further the passage of such bill, pro- 
vided the Legislative Committee believes 
it can be done without jeopardizing other 
desirable bills. 

Dr. Lewis moved that this matter be re- 
ferred to the Legislative Committee, with 
power to act. Seconded and carried. 

8. Use of Hypnotism should be Con- 
fined to the Profession. 

Dr. Hurst moved that the meeting rec- 
ommend that the Legislative Committee 
attempt to pass a bill forbidding in any 
wise exhibitions of hypnotism for the pur- 
pose of obtaining money. 

4. Epileptic Colony. 

Dr. Oorr moved that the Legislative 
Committee be instructed to use all its power 
to secure the location of an_ epileptic 
colony in Illinois, which was provided for 
by a bill passed by the Legislature two 
years ago. 

Dr. Black moved to amend by including 
“We express our dissatisfaction that the 
last Legislature failed to select a site for 
this epileptic colony.’ Carried. 

5. Sanatorium for the Tuberculous. 

Dr. Ingals moved that the question of 
attempting to secure legislation in favor of 
the establishment of a sanatorium for the 
tuberculous, be referred to a special com- 
mittee to report to the preliminary meet- 
ing next year. Carried. 

B. Questions of Organization. 

1. Define Exact Status of Membership. 

a. Membership lost in local society 
should also be lost in State Socitey. 

Dr. Lewis moved that all members of 
the State Society shall be members of some 
local society unless the Judicial Council 


sees fit to elect them members at large. 
Carried. 


b. If honorable, qualified and not sec- 
tarian college of graduation should not act 
as a bar to membership in the State So- 
cietty. 

After considerable discussion, Dr. In- 
gals offered the following resolution: 

Resolved, That school of graduation shall 
be no bar to membership in the Illinois 
State Medical Society, providing such phy- 
sician is recognized by the local society as 
qualified and not claiming to practice any 
exclusive system of medicine. Carried 
unanimously. 

2. Duties of Registration Committee. 

It was moved that each local society be 
requested to at least once a year present a 
corrected list of members for publication 
in the Journal, and that this be a guide 
for the Registration Committee in deter- 
mining a man’s eligibility to the State So- 
ciety. Carried. 

3. No Paper to be Presented which 
has not been Read at a Local Society. 

On this topic, after some discussion, the 
following resolution was wunaniraously 
adopted: 

Resolved, That hereafter no paper shall 
be read before this Society that has not 
previously been read before an affiliated 
local, city, county or district medical so- 
ciety, excepting by unanimous consent of 
the Executive Committee of the Section 
to which it is offered, and excepting the 
general addresses; providing, however, 
that no paper shall be accepted of which 
more than an abstract has been published. 

4. Executive Committee of Sections. 

a. Resolved, That an Executive Com- 
mittee of each Section be established, to 
consist of the chairman and the two last 
retiring chairmen. Carried. 

b. Resolved, That no paper appear in 
the transactions of this Society or be pub- 
lished as having been presented to the So- 
tiety which has merely been read by title 
and the author of which was not present 
and prepared to read the paper, excepting 
by the unanimous consent of the Section 
before which it should have been read. 
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e. Resolved, That no paper shall be pub- 
lished as having been read before this So- 
ciety until it shall have been read and ap- 
proved by the Executive Committee of the 
Section before which it has been read, 
providing that all other papers shall be 
treated by the Editor as volunteer papers, 
but they cannot have the stamp of approval 
by the Society. 

5. State Society Journal. 

a. Editorial work. 

b. Advertising. 

After a free discussion of these topics, 
Dr. E. J. Brown offered the following res- 
olution: 

Resolved, That, as far 
the Journal of the Society be made the 
official organ of the city, county and 
district societies of the State. 

Resolved, That the Journal accept all 
ethical advertisements under the same re- 
strictions that apply to advertisements in 
the Journal of the American Medical Asso- 
ciation. 

Resolved, That the Judicial Council se- 
lect some member of the Society to act as 
Editor and Manager of the Journal, said 
Editor and Manager to be paid a reason- 
able salary out of the net profits derived 
from the publication; the amount of salary 
to be determined by the Judicial Council. 
Resolutions adopted unanimously. 

e. Relation of State Society to Local So- 
cieties. 

1. What is evidence of local society ex- 
istence? 

Dr. Black moved that the evidence of 
existence of a local society shall be the fact 
that it has held one scientific and business 
meeting a year, and that its list of mem- 
bers be published in the Journal. Car- 
ried. 

2. What should be 
District Society? 

After considerable discussion, Dr. Black 
moved that a committee of five be appoint- 
ed by the chair to study the plan of re- 
organization as submitted by the Secretary 
of the American Medical Association, and 
report to the meeting this evening. Car- 
ried. 


as practicable, 


the Status of the 
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3. It was moved and seconded that the 
chairman of the Committee on Legislation 
be sent as a delegate to the national com- 
mittee on medical legislation, which meets 
in February ,1902, and that $50.00 be ap- 
propriated by the Society to defray his ex- 


pense. Carried. 
The meeting reassembled at 8 P, M,, 


with Dr. Kreider in the chair. 

Dr. Corr offered the following resolu- 
tion, which was unanimously adopted: 

Resolved, That the Illinois State Medi- 
eal Society looks with disfavor on any pro 
cess by which public monies appropriated 
for charitable institutions is dissipated 
from its intended uses by assessment or 
otherwise. 

The next thing in order was the report 
of the special committee appointed by the 
chairman, who brought in a preliminary 
report, which, after considerable discus- 
sion, was referred back to a committee 
consisting of Drs. Graham, Pettit, Me- 
Anally, Ochsner and Roskoten, who re- 
ported as follows: 

To the Legislative Committee, 

State Medical Society. 

Your committee would respectfully rec- 
ommend the following, believing that this 
form of notice is sufficiently comprehen- 
sive to allow of all desired changes, and yet 
sufficiently specific to meet the require 
ments of the constitutional provision relat- 
ing to amendments: 

Notice is hereby given in accordance 
with Article IX of the Constitution, that 
at the next annual meeting of the Society. 
to be held May, 1902, such changes in the 
Constitution and By-Laws will be pre 
presented for consideration and adoption as 
will provide for reorganization on the basis 
of the following propositions: 

First. That the work of the Society be 
divided into two parts: (a) scientific; 
(b) general business, the latter to include 
the nomination of officers, the control 
of finance, the conduct of the Journal, 


Illinois 


work relating to legislation and such other 
matters as may be referred by the Society, 
and to be conducted by delegates who shall 
be chosen by the constituent societies. 
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Second. That membership in good stand- 
ing in a county medical society, or, in the 
absence of such county society, then in a 
district or city society covering the county 
of residence, shall constitute membership 
in the State Society. 

We also recommend that the Society be 
requested to appoint a committee of five 
to formulate and adjust the proposed 
amendments during the coming year. 

The President: What will you do with 
this very important report: 

Dr. Frank Billings: I move that it be 
adopted as a whole. Seconded and carried. 

The report of the Judicial Council was 
then read by Dr. E. P. Cook as follows: 

Mr. President and Members of the Illinois 

State Medical Society: 


Your Judicial Council since the last 
meeting of our Society has not been idle. 
Beside the ordinary matters entrusted to 
us by the constitution the sphere of our 
work was greatly enlarged at the Spring- 
field meeting by the following recommen- 
dation: “That the Judical Council of the 
Illinois State Medical Society be authorized 
to present to the Governor a list of physi 
cians eligible to appointment on the State 
Board of Health and to all other offices in 
the State to which physicians are usually 
appointed by the Governor. The Judicial 
Council to be guided in their reeommenda- 
tions by suggestions of local medical socie- 
ties in good sianding.” 

As most of the duties which have de- 
volved upon us have grown out of this 
recommendation, you will not consider it 
strange if the major part of our report 
deals with the work resulting from the ree- 
ommendation in question. 


This recommendation was the direct re- 
sult of a criticism by the then Governor 
John R. Tanner. The Governor com- 
plained to some our members that he had 
no means of knowing the wishes of -he 
medical profession of the State regarding 
the appointment of medical men to the va- 
nous postitions to which they were eligi- 
ble. The Governor added further that this 
being true he did not consider it quite fair 
to be criticized as he had been by the med- 


ical profession of the State because of some 
of his appointments of physicians to State 
institutions. 

The chairman of the Council, Dr. E. P. 
Cook, immediately conferred with a num- 
ber of the members of the Society as to the 
selection of physicians who would honor 
the profession and the administrative pow- 
ers of the State if appointed. A few 
names were chosen in this way and sub- 
mitted to Governor Tanner, among them 
that of Dr. Geo. W. Webster of Chicago. 
As you all know Dr. Webster was chosen. 
later as a member of the State Board of 
Health. 

With this as a precedent logically our 
next move was to obtain the favorable con- 
sideration of the incoming Governor-elect. 
A meeting was arranged with him by a 
member of the Council, Dr. Black of Jack- 
sonville. This meeting took place at 
Springfield December 13, 1900, and was 
attended by all the members of the Coun- 
cil except Dr. Cook, who was unfortunately 
detained at home by illness. 

Our position before Judge Yates was 
well stated by Dr. O. B. Will, who had pre- 
viously been delegated by the Councii to 
act as its spokesman before the Governor- 
elect. Dr. Will spoke in part as follows: 
“We come to you as the Judicial Council 
and official representative committee of the 
Illinois State Medical Society (a body con- 
sisting of delegates from 80 local associa- 
tions and representing the sentiments of 
the organized profession of the State, three 
or four thousand in numbers), to ask the 
privilege of a conference with you respect- 
ing the medical appointments connected 
with the several State institutions and 
boards. We are not seeking offices either 
for ourselves or any specific individual or 
individuals. Our interest is simply, in the 
main, that of all good citizens to the end of 
securing honorable efficiency in the pub- 
lic service. We have been led to feel, 
however, that in so far as technical re- 
quirements and professional standing are 
concerned, we may be in a position to ren- 
der you some service in your selections, 
if you feel so disposed toward the wishes 
of so large a body of representative con- 





stituents. We may say for your infor- 
mation and in extenuation of any apparent 
officiousness, that our action in this respect 
is the outgrowth of some experiences in 
the past in which caustic professional crit- 
icism and expressed dissatisfaction on the 
part of the body we represent were met 
with the rejoinder of the Executive that 
the profession had been derelict in not 
making known their position and wishes in 
regard to these matters. We are, there- 
fore, now attempting to profit by the sug- 
gestion. While realizing the force of po- 
litical exigencies, we feel that real merit 
should stand first in these selections, that 
it is your desire that it shall and that the 
nature of much of the service required is 
such as to deeply interest us as medical 
men, and make us feel that we are in a po- 
sition to aid you in consulting the wishes 
of the organized profession if you are dis- 
posed to do so. To that end, if it is your 
pleasure, we prefer being considered as 
standing in the position of advisers, when 
occasion may require, rather than assuining 
to suggest names for your consideration.” 

The reply of Judge Yates, also in part, 
was as follows: “Well, gentlemen, I am 
pleased to meet you, and appreciate the in- 
terest you take in this matter. I may say, 
however, without any tendency to undue 
assumption, that I was born and have al- 
ways lived in Jacksonville, Morgan county, 
the seat of several State institutions and 
the virtual birth place of all of them. I 
have been familiar with their conduct and 
management all through life, so that I feel 
that I know the needs of all of them as 
well as any man in the State. I wish to 
say further that the governorship of this 
State will not be made a mere incident in 
my political career, but the four years of 
my prospective administration I shall hope 
to mark, if possible, as the most efficient 
in the institutional affairs of the State. 1 
shall be in no hurry about making the nec- 
essary appointments, with which I feel that 
you and the body you represent will be 
abundantly satisfied. Indeed, I may call 
upon you for the advice tendered.” 

In the light of subsequent experiences 
with Judge Yates, especially after he took 
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the Governor’s chair, the Council was sa 
isfied with this preliminary meeting. We 
were conscious of the fact that he had not 
yet fully formulated his policy nor taken 
the oath of office. 

A word of explanation may be desirable 
here as to the final position taken by the 
Judicial Council on the recommendation 
given it by the Society before the Gover- 
nor-elect as expressed in the latter part of 
Dr. Will’s introductory remarks. <A ref- 
erence to the constitution of the State So 
ciety will show, in spirit at least, that ene 
of the chief duties of the Council is to act 
for the Society in the interval between the 
meetings. The first session of the Cou- 
cil, held immediately after the adjourn- 
ment of the parent body last May, was 
(after organization had been effected) to 
instruct its secretary to carry out the wishes 
of the Society as expressed in the important 
recommendation referred to above. ‘This 
the secretary did—first by a published let- 
ter in the August number of the State 
Society Journal. In this letter the ree 
ommendation of the State Society as to 
filling the offices in the State institutions 
with physicians who would honor in every 
way, not only their profession but the ap- 
pointive power, was called to the attention 
of physicians throughout the State. The 
co-operation of all medical associations in 
affiliation with the State Society was carn- 
estly urged. 

In September another letter was sent, as 
follows: 

Dear Doctor:—In the Illinois State 
Medical Journal of last month appeared 4 
letter from the officers of the Judicial 
Council of the State Medical Society which 
I wish again to call to your attention. You 
will see by a reference to the letter that the 
State Society is anxious for the profession 
to be cousulted when medico-politico ap 
pointments are to be made by State officers. 
No society has as yet responded to the in- 
vitation extended by the letter in question. 
Will you kindly bring this matter to the 
attention of your Society at the next meet 
ing and report the result. 

Respectfully, 
J. F. Percy, See. 
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From this correspondence about forty 
names were sent in to be entered on 
the Council’s list of eligibles. Geograph- 
ically they represented the various sections 
of the State very well. They came through 
societies mainly. 

Many members ignored the advice of the 
Society that the Judicial Council be guided 
in their selection of names by recommen- 
dations of local medical societies in good 
standing, and demanded that their names 
be added to the list without this recom- 
mendation. Other members importuned 
the Council for the personal endorsement 
of their applications to the Governor. One 
of the worst difficulties experienced by the 
Council in its attempts to faithfully carry 
out the wishes of the Society was made by 
the societies which solemnly passed reso- 
lutions asserting that their whole member- 
ship was eligible. 

Resolutions of this character were sent 
in accompanied by the names of every 
member belonging to the organization 
sending it. This is an illustration of the 
fact that even medical societies will some- 
times permit sentiment rather than their 
heads to rule their actions. The Council, 
in matters of this kind, has always kept in 
mind the absolute equality of the member- 
ship of the Society. But it has also recog- 
nized the fact that probably three-fourths 
of the membership of the societies sending 
in their full roster would not accept any of- 
fice in the gift of the Governor if tendered 
them. This failure on the part of some of 
the societies to agree upon their member- 
ship in every way best qualified for the po- 
sitions in the gift of the State where ad- 
ministrative skill, technical ability and pro- 
fessional honor were the prime requisites 
was, in a measure, discouraging to the Ju- 
dicial Council. 

Indeed, we were compelled to seek some 
other means than a direct appeal to the so- 
cieties in affiliation with the central organ- 
vation. The matter was finally arranged 
after a thorough canvassing of the situa- 
fon by the adoption of the following res- 
olution: “Resolved, That we request 
Governor-elect Yates to let us act in an ad- 
Visory capacity. That he turn over to us 


for our endorsement the names submitted 
to him by personal application or when 
otherwise recommended.” This was 
adopted at the meeting held in Springfield 
December 13, 1900. 

It can be readily seen that if the Gov- 
ernor consented to confer with us regard- 
ing physicians who were desirous of posi- 
tions in any one of the various State insti- 
tutions that their names would come be- 
fore us in this way as actual applicants. 
In practice another thing has developed 
and that is that in our conferences with 
Governor Yates applicants other than those 
in affiliation with the State Society have 
come before us for our suggestions as to 
their fitness for the positions sought. 


We feel again that more than this can 
be said in commendation of our adopting 
this is a working plan. Not the least is 
that we are not in the position of seekers 
after office. Under the list of “eligibles” 
plan we were in the attitude of special 
pleaders for our own membership. More 
than this, and worse, the Judicial Council 
was thus placed in a po ition where it was 
compelled to draw comparisons between 
individual members. This to say the 
least would be very invidious, especially 
when the fact was considered that the Ju- 
dicial Council owes its existence to the 
whole of this State organization. We had 
and could have no political favorites. Our 
next move was to refer the list of “eligi- 
bles” back to their original source for 
presentation to us through the Governor, 
and this was done. Since our conferences 
with Governor Yates it has been interest- 
ing to note that some of the names that 
were on our original (“eligible”) list for 
presentation to the Governor have not been 
mentioned to us through this new source. 

All of which goes to prove that the striv- 
ing of the Judicial Council as the repre- 
sentative of the State Medical Society 
would avail little if it, for the present at 
least, attempted to hold up the appointive 
powers of the State in the especial inter- 
est of our membership. Our position, we 
repeat, is undoubtedly stronger in the ad- 
visory capacity that we have been per- 
mitted to assume than it would have been 
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character of their subordinates. 
we were asked by the Governor for what- 


along this line. 
has a membership of nine. 


nical, 


had we attempted to pick plums for indi- 


vidual medical office seekers. 


In all we have discussed with Governor 
Yates the qualifications of one hundred 


and eleven applicants for the various offices 
to be filled by medical men in the State. 
Many of these offices were for assistant- 
ships. 
with the Council whether we wanted to in- 
fluence the appointntent of those who are 
to fill these places. 


It has been a debatable question 


One view that has 
found favor was to report only on those 


who were to be the heads of the institu- 
tions under consideration and to hold them 


responsible for the general efficiency and 
However, 


ever information we could give on the 


names of those to be appointed as assistants 
and we were thus left with no other alter- 
native than that of reporting on them. 


The sum of all our difficulties developed 
Your Judicial Council 


7° . . . 
We were asked to give assistance in pass- 


ing upon one hundred and eleven names. 


They representéd residents in all parts of 
the State, while the Council was only more 


or less familiar with nine (as we soon 


learned) small parts. 


This necessitated our adopting a system 
of inquiry which has extended over a large 


‘ area of the State and brought before us in 


the way of review the professional, tech- 
ethical, executive, financial and 
moral qualities of nearly every «physician 


who has applied to the State House at 
Springfield for the favorable consideration 


of its occupant. In a word, their acquire- 


ments as to fitness for institutional work 


Our methods required the aid of the offi- 


cers and many of the active members of the 
medical societies in affiliation with this or- 
ganization. 


In addition to this the ser- 
vices of one of the prominent commercial 


agencies was called into requisition. 


The committee of the Judicial Council 
before whom all of these reports came for 


final review were gratified to learn that 


those who were called upon in the profes- 
sion for assistance rendered it so cheerfully. 


In this way we have learned, too, that 
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there is a more brotherly feeling existj 
one for the other, among physicians in the 
various communities, than unfortunate} 
is actually known by them there. By 
very few of our returns have shown leg 
than a judicial and fair attempt on the part 
of his fellows to give a physician, an ap 
plicant before the Governor for a State 
office, anything but an unbiased report re 
garding him. Where we were in doubt 
the committee took means to know the 
truth before passing finally upon the ques 
tions at issue. To all who have aided in 
this way the accuracy of its work the Ju 
dicial Council wishes to express the feeling 
of appreciation and thanks. Permit me tp 
say in passing that I am sure that the Ju 
dicial Council of the Illinois State Medical 
Society will finish the work for this year, 
given it by you at our last meeting, witha 
feeling of profound sympathy for all men 
who as the chief executives of our States or 
Nation are called upon to pass upon the 
fitness of so many applicants for office. To 
get accurate and reliable information, to 
obtain talent elastic enough in its good 
quality to fill in an all-around way the w 
cant places, and at the same time meet to 
the best advantage the peculiar exigencie 
of politics, is we believe well nigh impo 
sible. 

At a meeting of the Council held in 
Springfield February 27th of this year 
it was decided to ask of Senators Cullem 
and Mason and as well the Republican Con- 
gressmen of the State, the privilege also of 
acting in an advisory capacity when phy 
sicians were to be appointed on the various 
pension boards. Attention was called, in 
our request to these representatives of the 
people, to the fact that this same petition 
had received a favorable response from e 
Governor Tanner and the present Gover 
nor. Our President Kreider made the 
possibility of success in this matter much 
greater by interviewing Senator Cullom 
and learning from him that he was willing 
to submit the names of applicants for thes 
positions to us for our endorsement. 

It was made plain to the Senators and 
Congressmen that the only object that the 
Tilinois State Medical Society had in. a 
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ing to be consulted was that representative 
and honorable men might be placed in 
these positions. Men wio would really 
represent the profession, something that 
had not always been done. 

A reply favorable to our request was re- 
ceved from Senator Cullom in a letter 
under the date of February 22, 1901. Sen- 
ator Mason has also since replied favorably 
to our request for this same privilege. 
The members of the House of Representa- 
tives from Illinois at Washington have not 
taken so kindly to our offer to:aid them in 
the selections of pension examiners. Of 
the fifteen of these members of the Na- 
tional House of Representatives irom this 
State every one of whom we addressed, but 
four replied and but one of these favora- 
bly, the member from the district repre- 
sented by Hon. G. W. Prince of Geles- 
burg. 

One of our representatives, a resident 
of Chicago, was inclined to resent our ef- 
forts along this line of work, but fiually 
concluded his letter by saying: 

“Tf I find at any time that [ reed as- 
sistance in making recommendations for 
these positions, or am unable to obtain the 
necessary professional information from 
physicians and surgeons of high standing 
who are personally known to me, I shall 
be very glad to apply to you for proper 
information, and I thank you for calling 
my attention to the subject and proffering 
your kind aid.” 

The reply of the three others were in the 
main the same. Their contention being 
that they were acquainted with every phy- 
sician in the district represented by them 
and that they were not liable to make mis- 
takes in choosing those whom they would 


appoint. 


In brief this is our report. We cannot 
well go into every detail of the experience 
that the statements made above represent. 
If we could this report would be made 
much more interesting than it can possibly 
be made now. 

We found that politicians when willing 
to concede a point were adverse to being 
reported as having done so, for fear, as was 
expressed by one of them, that the con- 


cessions to us would encourage requests of 
a similar character from others. 


Again we have done more than was 
asked of us. The original instructions did 
not include the pension boards of the State, 
but these can with a little effort be made 
a part of our work if it is decided that it is 
worth while for us to attempt it. 


We were also carefully to avoid the ap- 
pearance of dictatorial assumption before 
the appointive powers of the State, espe- 
cially the Governor. We did not want to 
embarrass the administration by an attempt 
to impress upon it the necessity of recog- 
nizing our organization as the only one in- 
terested in medical affairs of the State. 
We made it plain that the State Medical 
Society was not in politics except as good 
citizens interested in the appointment of 
the best medical men and women, every 
thing considered, that it was possible to «:b- 
tain for the various institutions of the State 
where the services of physicians were re- 


quired. 


This report does not show the time, 
money and correspondence necessarily em- 
ployed in carrying on this work—work 
equally shared by every member of the 
Council. Experience has taught us that 
where we could come face to face with our 
political representatives and explain our 
position, our wants and the increasing 
strength of our organization, that the re- 
spect with which our remarks were receiv- 
ed was only commensurate with the 
strength that we could show our organiza- 
tion possessed. All that has been gained 
was by this means alone. This is well 
shown by our correspondence with the Con- 
gressmen. 

Another matter of supreme importance 
taught us by our experience in this work 
is this—that the city, county and district 
medical societies must take a more active 
sensible and honest view of their relation- 
ship to the State organization, should the 
State Society decide in the future to in- 
struct its Judicial Council along lines 
where the co-operation of the local sacie- 
ties, in the work of the State Society, may 
hecome necessary. It is to be exrnestly 
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hoped that the fallacious rot that all men 
are born free and equal will not be given 
as the tacit reason for sending in a com- 
plete list of their membership, if names of 
one or more from the part of the State 
represented by a particular society is re- 
quired. If the explanation of this action 
on the part of the societies doing it was a 
protest against the use of the word “eligi- 
ble” found in the original recommendation 
it is to hoped that hereafter they will not 
take matters of this kind too literally. 


The intent and spirit of the recommen- 
dation was very plain and the use of this 
one word should not have been made the 
pretext for ignoring the evident intent of 
the central organiation when it made use 
of it. It seems to us further, that if the 
societies throughout the State in affiilia- 
tion with the parent organization will put 
upon their committees for the “good of 
the profession” the three men of their 
entire membership best qualified to act in 
an executive capacity, that better results 
would be obtained. 


One of the difficulties, among a number 
not already mentioned, that your Judicial 
Council experienced in getting the man or 
men best qualified in each local society 
for a place on the “eligible” list first at- 
tempted was this: That any member of 
any society could obtain the endorsement 
of that society absolutely regardless of the 
fact that he could or could not fill the po- 
sition sought. It is true that every mem- 
ber is “eligible.” It is not true that every 
member is competent. 


If it is the purpose of the Judicial Coun- 
cil to aid the administrative powers of the 
State in the future in the selection of men 
and women in every way best qualified 
to fill the positions to be filled—in other 
words, to go into politics, it is absolutely 
necessary, in order not to fail, to have the 
intelligent co-operation of every medical 
man and woman in every medical organi- 
zation in the State. To do less than this 
is to invite failure of a most hurtful char- 
acter, and to fail now will put us back 
many years and that, too, in a most humil- 
iating way. 
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As a body it has ever been before the 
Council that we are but the humble rep- 
resentatives of a great organization. It jg 
our hope that this report will show that the 
profession of the State of Illinois who 
have looked to the Judicial Council to 
make practical the endeavor of the lead- 
ing medical organization of the State to 
put worthy and competent men in the ye- 
rious places has not been misdirected or 
abused. We are well aware that if we 
succeed, not only will the profession be 
pleased and benefited but the people of 
the great commonwealth will praise yur 
action and will repay us in a greater e- 
teem for the cause we represent. 

Our chief duty then would seem to be 
to maintain our organization at the high- 
est possible point of efficiency—first as a 
scientific body, and, as a very close sec- 
ond, a comprehensive business association. 
Any other combination of aims will not 
secure for us the respectful hearing that 
the interests we represent require. Only 
such an organization will arrest the atten- 
tion of the politician and at the same time 
maintain in the profession that standard 
of dignity and among the people that 
modicum of respect so essential to the 
highest efficiency. 

E. P. Cook, Chairman. 

J. F. Perey, Secretary. 


Continued next month. 





PAUPER PRACTICE. 


The stand taken by the physicians of 
Pana regarding pauper practice is being 
imitated by physicians in other communi 
ties in the State. The most recent exam- 
ple is the action taken by the practitioners 
of Augusta which reads as follows: 1. 
That we will not bid for pauper practice. 
2. That we will not attend paupers at 
a less rate than the regular established and 
recognized fee bill of Augusta. It is also 


understood that no one physician shall be 
favored in the distribution of pauper 
practice, but that the patient shall be 
given the privilege of choosing his own 
physician. 
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OTHER STATE SOCIETIES. 

While journeying to St. Paul and during 
the meeting of the A. M. A. we were fortu- 
nate enough to meet a number of gentle- 
men from other states and ‘to learn from 
them the condition of society work in their 
respective commonwealths. A brief re- 
sume of the facts gleaned may be of inter- 
est to our readers. This month we will 
consider Connecticut. This state has been 
held up as a model of organization and it 
undoubtedly has a larger proportionate 
number of physicians belonging to the 
State Society than any other state in the 
country. There are only seven or eight 
counties in the state and every member of 
a county society is ipso facto a member of 
the State Society. The number of regu- 


lar Pore in the state is approximately 
1,100, of whom about 700 belong to the 
State Medical Society. At this rate Tli- 
nois would have between four and five 
thousand individuals in the State Society. 
Theoretically we have always imagined 
that such a large proportionate number 
connected with a society would solve 
all difficulties in any state. Judging 
from the experience of our Connecticut 
friends we have been laboring under a 
marked delusion. They report that the 
Btate Society is utterly unable to pass a 
much needed law regulating the practice 
of medicine now before their Legislature. 
They are not given a respectful hearing 
by Legislative committees. The achieve- 
ments of our Society and Legislative Com- 








mittee when related were a source of won- 
der to them. The difficulties in Connec- 
ticut, we believe, teach a lesson which 
many of the members of the Illinois State 
Medical Society can study with profit. In 
Connecticut access to the State Society is 
entirely too easily gained. The State So- 
ciety should, we believe, be the second de- 
gree in medical advancement, and a mem- 
ber of the local society should be required 
to make a distinct application to the State 
Society. His character and qualifications 
should be passed upon and his election to 
membership should be considered by the 
applicant and the Society as a_ high 
honor. A sufficient fee should be collected 
to cause the members to appreciate the ex- 
istence of the State organization. In re- 
turn the Society should so expend its funds 
that distinct advantages will be gained for 
its members. In other words a live, ac- 
tive representative organization, not nec- 
essary large in numbers, but well drilled 
to work for definite ends is to be preferred 
to a large and loosely organized body un- 
trained for active work and without funds 
to carry out its objects. The Illinois State 
Medical Society is probably rapidly ap- 
proaching the limit of desirable numbers 
and should hesitate long before relinquish- 
ing its present form of organization. 
Quality and not quantity is and should be 
our watch word. 
[ To be continued. ] 





EXPERIMENTAL YELLOW FEVER. 


There is no doubt concerning the impor- 
tance of the work that has been done by 
Surgeon Reed and his associates, Carroll 
and Argamonte, at the Experimental Sani- 
tary Station near Quemados, Cuba, upon 
the etiology of yellow fever. Although 
the organism to which yellow fever is di- 
rectly attributable remains undiscovered 
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and its bacterial or protozoan nature a mat- 
ter of conjecture, much light has been 
thrown upon the methods by which the 
disease is obtained and its period of ineubea- 
tion fairly well determined. 

Sixteen men have been made the vie 
tims of experimental fever, naturally, with 
their full consent, four by inoculation with 
from 0.5 to 2.00 ¢. c. of the blood of per- 
sons with the disease and twelve by the 
bites of mosquitoes. All of this has 
been carried on by such exact methods 
that very positive deductions are possible; 
by such a system of supervision and con- 
trol as has long been in vogue in animal 
experimentation. So far the only mos- 
quitoes with which the disease has been 
successfully transmitted belong to the 
genus Culex; the malarial fevers it will 
be remembered are acquired from 
Anopheles. The stage of incubation as 
observed in these cases will perhaps re 
quire some change in the quarantine regu- 
lation, which at present fixes the limit of 
detention at five days, for in one-sixth of 
the cases the disease developed later than 
five days after inoculation. 


Mild cases are well known in other in- 
fectious diseases; for example, ambulatory 
typhoid and the modified variola that has 
prevailed since the Spanish-American war; 
therefore it is not surprising that these 
workers emphasize the likelihood that mild 
cases of yellow fever may escape notice. 

It is especially interesting to learn that 
the mosquito, Culex fasciatus, lives 90 
long bearing within its body the germs of 
yellow fever which may be finally con- 
veyed to human beings; in one instance, 
mosquitoes were allowed to infect a man 
fifty-seven days after they had received 
the noxious parasites from patients with 
yellow fever. No deaths happened among 


the sixteen who acquired the disease eX 
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* perimentally, notwithstanding a lack of 


medication; future investigations to prove 
the immunity of these persons to further 
jnoculation will be hopefully awaited. 
Cultures taken from the blood of patients 
who contracted yellow fever, either by 
natural modes or experimental inoculation, 
as well as from the blood used for inocu- 
lation purposes, failed to demonstrate the 
organism discovered by Sanarelli, the 
bacillus icteroides, about which there has 
been so much controversy. We cannot 
refrain from pointing with pride to the 
interest our government takes in instigat- 
ing and supporting such labors as are rep- 
resented in the work of these investigators. 

It is also gratifying to observe the high 
grade of scientific work exemplified in 
these experiments. This investigation 
compares favorably with the work of the 
best German (Koch), French (Laveran) 
and English (Manson) scientists along 
similar lines. 





TRAUMATIC NEUROSIS. 


We commend the spirit of fairness 
which pervades the paper of Dr. Moyer on 
this subject published in this issue. All 
cases of this character depend on the medi- 
cal profession for a true appreciation of 
their disabilities. The profession should 
approach the study of them uninfluenced 
by the suggestions of attorneys and agents 
and mindful of the exaggeration suggested 
to the claimant by relatives and friends. 
Regardless of outside pressure let the phy- 
sician endeavor to mete out exact justice to 
all parties concerned. 





THE CALHOUN COUNTY MEDICAL 
SOCIETY. 

A report from a medical society in Cal- 

houn, the most remarkable county in Illi- 

hois, appears in this issue of the Journal, 


and we commend its perusal to members 
of the State Society residing in all coun- 
ties not possessing an organization. This 
county has not a railroad or telegraph office 
in its limits. The members of the medi- 
cal profession are few and widely scattered. 
To reach the meeting place they travel 
over long and difficult roadways. With 
all these obstacles confronting them it will 
be seen that they still maintain a credita- 
ble society. May the activity of these 
brethren stimulate the profession in more 
favored counties to take up the work of 
organization. 

MODERN TREATMENT OF CON- 

SUMPTION, 

The paper of Dr. Babcock in this issue 
on the treatment of phthisis pulmonalis is 
such a radical departure from the usual 
practice that we take the liberty of calling 
especial attention to it. The value of 
hydrotherapy, good air and good food are 
too little known even in the medical pro- 
fession and we recommend the careful 
perusal of this article to every general 
practitioner in Illinois. Lives will be 
saved and reputations for the physicians 
will be gained by following these modern 
teachings. 





Miss Lathrop and Dr. Hirsch Retire From the 
Board of Public Charities. 





The most important political event of the 
month is the resignation of Miss Julia 
Lathrop of Rockford and Rabbi Hirsch of 
Chicago, from the Board of Charities. 
Accompanying the resignation of Miss 
Lathrop was a lengthy letter in which she 
severely arraigns the governor for using 
the board for political purposes. As this is 
a subject in which the profession is greatly 
interested we publish her letter in full. 

Governor Yates immediately accepted 
the resignation. Discussing Miss Lathrop’s 
action, he said: “Miss Lathrop has done 
me a great injustice. She has been mis- 
led by designing persons into making a 
number of statements grossly inaccurate, 
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to say the least. As, however, she is a 
lady, I will enter into no controversy with 
her, and make no reply to her statements. 
I have promptly accepted her resignation.” 

Following is the letter addressed by Miss 


Lathrop to the governor: 

My Dear Sir:—I hereby tender my resigna- 
tion as a member of the Board of Public Char- 
ities of Illinois, and I beg leave to state at some 
length the reason for my action. 


Since my first appointment on this board, 
rather more than eight years ago, there have 
been two administrations in this State, one of 
each political party. During all that period, 
the institutions have been used for party ends, 
although the growth of political control has 
never been so apparent as now, when there is 
another change of administration, without a 
change of party. 

The control of the expenditure of two and 
one-half million dollars yearly and of thou- 
sands of appointments would be a responsible 
task in any purely commercial undertaking, but 
when the money is to be spent and the people 
hired for the great function of humanely, 
wisely and economically caring for ten thou- 
sand sick and helpless human beings, it is cer- 
tainly worthy of skilled and disinterested at- 
tention. Yet it is common knowledge that the 
charitable institutions, whose cost is nearly 
one-third of the State’s budget, are and have 
been for the last eight years, “in politics.” 

When you expressed yourself publicly in 
Chicago before election as in favor of taking 
the charitable institutions out of politics, many 
people were greatly encouraged; and when 
after election a friend of yours came to me, as 
he said at your request, to ask what legisla- 
tion on this subject the board would suggest, 
and stated that he knew you to be in favor of 
a merit system, I was again encouraged. A 
bill was prepared by a committee of the board, 
which was urged by the press, and which was 
recognized by its friends and foes alike in the 
legislature as being an honest effort to pro- 
vide a workable rule for placing the institutions 
on a merit basis, and for keeping the enormous 
contract expenditures out of politics. 


Has Been Disappointed. 


To the surprise of the committee, you 
showed no interest in the bill, and indeed re- 
tarded its introduction unt!l its passage or even 
its discussion was impossible. Your attitude 
in this matter was a keen disappointment. I 
still trusted, however, that for some reasons 
of expediency you desired merely to postpone 
new legislation on this subject. The mem- 
orable example of the lamented Governor 
Mount of Indiana, who spoke in Illinois upon 
this subject last year at two important gather- 
ings, showed that a governor by personal will 
and determination, could set the institutions 
too higa for political arms to reach, and that 
without the aid of any law, and I again hoped 
that when the organization of our board re- 
ceived your consideration you would then make 
plain to the public that you had begun a new 


policy. It was, however, general gossip for 
months before the statement appeared in print, 
that you had offered the secretaryship of the 
State Board of Charities to Mr. J. Mack Tan- 
ner. 

No name could have been suggested which 
would so intimately represent the standards 
and traditions of the preceding administra- 
tion—into the details or the public disapproval 
of which it is unnecessary to enter here. His 


election yesterday by the barest majority—* 


three members being present and two voting 
for him—was by your direction, as stated in 
the meeting, and must be taken to be an ex- 
plicit notice that no change of policy is pur- 
posed. 


Board is Responsible. 


I believe the new secretary to be an amia- 
ble and worthy young man personally; but the 
board must view its secretary as its respon- 
sible executive. He is the source of its in- 
formation as to the accounts which it must 
approve, and as to the general conduct and 
spirit of the institution, and he holds the rep- 
utation of the board in his hands. Why should 
the members of an unsalaried board be asked 
to place their personal reputations in the keep- 
ing of an officer whom they have no voice in 
choosing? The law creating this board is cer- 
tainly explicit in its provisions that the board 
shail indepedently select its employes. 

When I came to the office yesterday I found 
a young man, grandson of the president of the 
board, placed there by you as a clerk at a salary 
stipulated by you. I do not doubt that he is 
a worthy young man, but this clerkship is new 
to the board, was created without its voice or 
knowledge, and the clerical work of the board 
has been well done without it heretofore. 


Has No Significance. 


The board is an unsalaried body of five 
persons, appointed for a period of five years 
each. (This term was manifestly specified to 
preserve the permanency of the board and its 
separation from gubernatorial changes, yet the 
resignations of all the members, save of one 
whose term had expired, were requested by you 
in strict accord with the policy of your prede- 
cessor). The board has no significance un- 
less it serves as a safeguard and guarantee to 
the public that the patients are receiving prop- 
er care. On the assumption of this guarantee, 
friends of patients constantly appeal to me as 
a member of the board. Upon the helpless pa- 
tients and inmates comes the final weight of 
every unnecessary expense of extravagance— 
of every counterbalancing effort to economize 
unduly. 

I do not resign because as has been said in 
the press—perhaps truly enough—a dictated 
appointment is an insult to the board. This is 
too important a matter for personal pique oF 
even official dignity to enter, and I certainly 
have neither in this case. I feel, however, that 
my continued presence on this board will ap- 
pear at least to indicate a complacency to- 
wards methods whose evil I have seen too long, 
and which I have tried earnestly, but of course 
vainly, to overcome. 
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Retires With Regret. 


I am not willing longer to appear to the 
public, and far less to the anxious friends of 
patients, to give an assurance which no mem- 
bers of such a board, however far they may 
exceed me in capacity, can give under the 
present system. The work of the board has be- 
come a matter of the warmest personal inter- 
est to me, and I leave it with profound regret, 
and only under a conviction that it is my plain 
duty at this time to make such protest as I 
may against the continuance of a system which, 
from the Board of Charities to the last ser- 
vant of the smallest institution, leaves no one 
free to do his task regardless of all save its 
faithful performance. Very respectfully yours, 

(Signed) Julia C. Lathrop. 

Springfield, Ill., July 19, 1901. 


HEREDITARY INSANITY. 





The following case was mentioned by 
Dr. Telford in discussing Dr. Winslow’s 
paper. The facts presented by the attor- 
ney in his brief are so remarkable and are 
of such medico-legal interest that we give 
the argument in full— 

The People of the State of Illinois vs. 
Josephine H. 

Indictment for murder. Verdict: In- 
sane when committing the act and not per- 
manently recovered from such insanity. 

On the 28th day of October last, the above 
named defendant murdered her husband in the 
most atrocious and cold blooded manner possi- 
ble, by shooting him in the head, neck, and 
abdomen, and shooting at him, at least, twice 
more without hitting him. The circumstances 
surrounding the commission of the crime, the 
personnel of the defendant, her family history, 
and the facts of the trial are, substantially, as 
follows: 

The defendant is a young woman of 23 or 24 
years of age. Her husband was a few years 
older. They were married on the 7th of May, 
1900. Their marriage was strenuously opposed 
by the mother of the defendant, who is a 
widow. The mother of the defendant had re- 
garded the husband of the defendant as be- 
heath the defendant in education, ancestry, and 
social standing, and was in the habit of speak- 
ing to her daughter, the defendant, about him 
as that “thing,” that “dutch fool,” and like 
epithets, and also had repeatedly suggested 
to the defendant that she leave her husband. 

The defendant was a school teacher, and had 
been teaching a term of school commencing 
Sometin.e in September and ending the week 
following the murder; she had taught the 
school as usual during the week previous to the 
killing and until the Friday night before the 
killing, and when she left the school-house Fri- 
day night before the killing, she left the room 
in order as usual, as if intending to come back 
on Monday. 

The husband of the defendant had a policy 
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of insurance in the Modern Woodmen of Amer- 
ica for $3,000.06. which he had taken out prior 
to his marriage, and which the defendant in- 
sisted, both before and after his marriage to 
her, repeatedly and persistently to have trans- 
ferred or changed so as to be made payable to 
her, the defendant, in case of his death; such 
requests began before the marriage and con- 
tinued until a week before the killing, at which 
time, the husband of the defendant, yielding to 
the importunities of the defendant, consented to 
have the policy so changed, and directed the de- 
fendant to go to the trunk of her husband, se- 
cure the policy, and take it to the proper officer 
of the local camp of the Modern Woodmen, for 
the purpose of having the desired change made. 
The said policy was so secured by the defend- 
ant and taken to the head officer of the local 
lodge of the Modern Woodmen and instructed 
to make the change, and on the day before the 
killing, the defendant asked said head officer 
of the Modern Woodmen if the change had been 
made and was informed by him that he thought 
it had been. Three hundred dollars in the 
trunk of the husband of the defendant, to which 
she had access and was the last one known to 
be at said trunk before the killing, was found, 
after the murder, to be missing. 


On Saturday night following the close of 
school, as above suggested, and upon the same 
day in which she was informed that the policy 
of insurance had been transferred to her, she 
asked her husband to leave the light burning 
upon the pretense that she had a tooth ache 
and would likely be obliged to be up several 
times during the night to treat it, but in fact for 
the avowed reason (as thereafter confessed) 
and deliberate intention of having a light in the 
room to better enable her to kill him on that 
night; that during the night she got up for the 
purpose of killing him, but accidently struck her 
foot against some object in the room, awaken- 
ing her husband, upon observing which she 
temporarily abandoned the design of then kill- 
ing her husband and went to bed. 


That on the following day, which was Sun- 
day, she went to church with her husband in 
the morning and also in the afternoon. That in 
the evening about seven o'clock, while the hus- 
band was lying on the lounge in the sitting 
room of their house, apparently asleep, she got 
the revolver for the purpose of killing him, but 
observing that he stirred and was not fully 
asleep, she passed by her husband and hid the 
revolver in a room the door of which was near 
to the head of the lounge upon which he was 
resting, and awaited until he was sound asleep, 
observing which she again secured the revolver, 
placed it close to the right temple of her hus- 
band and fired. The ball lodged in the bone 
separating the brain from the roof of the mouth, 
but did nat injure the brain or stun the de- 
ceased. The shot awakened him, and as he 
sprang up, she fired at him three or four times 
more, one shot taking effect in the back of the 
neck and one in the abdomen, which resulted in 
his death some 24 hours later. In his dying 
statement, part of which was written down and 
part of which was proven orally, he stated that 
she shot him for his insurance and his money. 
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After about an hour elapsed from the time of 
the shooting, during which she persistently neg- 
lected to call for help, although the deceased 
repeatedly requested and entreated her to do so, 
she finally reluctantly went out and gave the 
alarm stating that he had shot himself, but that 
he charged her with having shot him; this story 
she maintained for forty hours, but finally, un- 
der stress of great pressure from friends and 
officers admitted that she had killed him. 
After she had been committed to the county 
jail by a warrant of the coroner, she wrote sev- 
eral letters in which she acknowledged the 
killing and expressed great grief and remorse 
because of the act. In one of these letters she 
stated, in substance, that she had married her 
husband against her mother’s wishes, but be- 
cause she wanted a home and that she thought 
a home furnished by him would be better than 
slaving herself to death; she also expressed her- 
self that she hoped that her mother’s opposi- 
tion would cease, but recited that it had not, but 
that she continued to scold her about him, and 
while she did not say that she had killed him 
for the sake of getting rid of him, or because 
of her mother’s continued opposition, that con- 
clusion is a necessary inference from the state- 
ment of facts contained in the letter. At the 
time of the commission of the act, she was be- 
tween two and three months pregnant with 
child by the deceased, and prior to the killing 
of her husband she had evinced a dislike for 
him. 


She was indicted at the November term, A. 
D. 1900, of the Circuit Court of this county, a 
continuance was granted until the February 
term, A. D. 1901, at the instance of the defend- 
ant, at which time a plea of not guilty was en- 
tered and the defense of insanity was inter- 
posed. 


The proof offered in support of the defense 
of insanity showed a most remarkable line of 
insane ancestry. Her great grandmother had 
been insane and committed suicide, leaving 
seven children, all of whom were insane at some 
time in their lives, and none of whom were ever 
cured of their insanity after it had once at- 
tacked them; at least two of the children of 
this great grandmother were violently crazy and 
raving maniacs, and were confined in hospitals 
for the insane, while the others were afflicted 
with a less demonstrative kind of insanity, 
which resulted usually in suicide; the grand- 
children of this great grandmother were very 
largely afflicted with insanity, and the grand- 
father of this defendant was insane and hung 
himself, while the father of this defendant 
was in utero, the mother of the father of this 
defendant in the meantime became insane and 
so continued the balance of her life. The father 
of the defendant, born under these circum- 
stances, became insane at early age, though 
not so violent as to be at all times incapable of 
pursuing some employment. He was married 
while a young man, and this defendant was his 
only child. The evidence showed that the de- 
fendant bore a marked resemblance to her 
father; that she had peculiar twitchings of her 
face and body, a peculiar stare or expression 
about the eyes, was of a very nervous temper- 


ament, was frequently seen to drop her knife 
and fork at the table, and to lose her mental 
grasp for some minutes at a time; that so far 
as the evidence disclosed the fact, and so far ag 
believed to be true, not a soul of this long line 
of insane ancestry ever became better or wag 
cured after they were once found to be insane, 
although some of them were said to be so suc. 
cessful in hiding their insanity as to deceive 
people with whom they were constantly in con. 
tact for months at a time, but that at the most 
unexpected periods their insanity would sud- 
denly break forth. 

The jury found by their verdict that she had 
committed the crime but that she was insane 
at the time she did it and that at the time of 
the trial she was still insane. If the verdict ig 
correct, and we are bound to assume that it is, 
taking her ancestry as a criterion, she is not 
likely ever to be restored and is liable at any 


‘time to develop the most uncontrollable and 


vicious homicidal mania. The experts who tes- 
tified in the case upon hypothetical questions 
based upon the hereditary tendency to insanity 
almost uniformly swore that with that sort of 
an ancestry, insanity in the defendant was al- 
most inevitable, and the concensus of opinion 
seems to be that she will never be any better 
off mentally than she is now, or than she was 
at the time when the act was committed. And 
it is my well settled conviction that she ought 
never to be adjudged to be sane, even though 
for long periods of time she may be able to hide 
her mental derangement from even an exper- 
ienced observer, as the dormant taint of heredi- 
tary insanity may, without previous warning, 
and at the most unexpected time, exhibit itself, 
and the lives of innocent people ought not to be 
jeopardized by allowing a person with her ten- 
dency and mania to kill to be at large. In 
passing upon the question as to whether she is 
sane or insane at any given time, it should be 
borne in mind by all persons charged with that 
duty that she had never been thought to be in- 
sane, or other than perfectly sane, by any per- 
son, up to the very day and hour, when, by rea- 
son of her mania she brutally killed her hus- 
band. 

In case an application should be made by or 
on behalf of the defendant for her release from 
said asylum for insane crminals at Chester, I 
desire to be promptly advised of such applica- 
tion that I may take such steps as justice may 
dictate. 

Respectfully submitted, 
Emery C. Groves, 
State’s Attorney, 
Geneseo, Illinois. Henry County, Illinois. 





Auto-Biography of Dr. F. R. Pitner. 

Age 89. Sixty-two years in active practice. 

I was born in Wilson county, Tennessee, 
October 9, 1812, and was reared on a farm, g0- 
ing to school in winter and laboring on the 
farm in summer until I was of age. Then, in 
1833, in the fall of that year, I emigrated to 
Morgan county, Illinois, and in the spring of 
1834 went to McKendrie College, Lebanon, Il, 
and remained there nearly two years, and went 
from there to Salem, Ill., and commenced the 
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study of medicine with M. W. Hall, M. D., who 
had recently graduated at Transylvania Univer- 
sity, Lexington, Ky. Previous to attending 
the school at which my preceptor graduated I 
studied all the text-books that were used at 
that time in all the various departments of the 
profession, and in the fall of 1838 I went to 
Lexington and attended the lectures of that 
winter and became a member of the medical 
society of that institution or school, and in the 
spring before I left the society presented to me 
a diploma as a compliment. I came in the 
spring and commenced the practice of medicine 
with my preceptor at Salem, IIL, and in the win- 
ter of that year the physician that was in Mays- 
ville, Clay county, IIL, died, the only physician 
they had there, and I was so strongly solicited 
to locate there, I accepted and have remained 
here ever since, with the following exceptions: 
My practice extended over so much territory, 
my health was failing and I needed rest. In 
the fall of 1843 I was solicited to run for repre- 
sentative in the State Legislature, and was 
elected and served out the term, returning 
home much improved in health and again re- 
sumed my practice, and in 1846 I moved to Jer- 
seyville, Ill, and got into a fine practice and 
remained there till the gold fever in 1849 in 
California got so high I sold out in Jersey- 
ville. I took my little family to Mt. Vernon, IIL, 
and left them there in the spring of 1850 with a 
sister of her’s and I went overland to California 
and was gone one and one-half years, and re- 
turned to Maysville again, which is now Clay 
City, and resumed the practice of my profes- 
sion, and remained here till 1883, when T. J. 
Pitner of Jacksonville wrote to me to sell out 
in Clay county and move to Jacksonville and 
assist him, as he had more practice than he 
could do. I did so, but in two years my wife’s 
health failed and I was compelled to return 
again to Clay county, where she had lived so 
long and enjoyed good health. I will be 89 years 
old my next birthday, October 9, 1901. Still I 
am in the active practice; go day or night, cold 
or hot, wet or dry, in urgent cases. I am ad- 
monished by my age that a little extra care 
must be taken. And I can only attribute my 
strength of mind and body to strict temper- 
ance, discharge of duty and to the blessings of 
Almighty God. 
Dr. F. R. Pitner. 


4 Local Bocictien. f 
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The Medical and Surgical Society of Western 
Illinois will hold its next meeting in Jerseyville, 
August 2, 1901. Essayists, Waldo Fisher, Al- 
ton; H. R. Gledhill, Jerseyville; F. P. Norbury, 
Jacksonville. 








H. A. Chapin, Secretary. 





The West Chicago Medical Society. 
This Society was recently organized with 
the following officers: President, E. D. St. 
Cyr; Vice-President, O. G. Wernicke; Treas- 





urer, G. M. Dilverberg; Secretary, G. M. Blech; 
Members of the executive board, A. M. Shabad, 
F. W. Henkel, J. M. Aleclio, and S. Brownstein. 





East St. Louis Board of Health. 


A board of health was recently organized 
in East St. Louis, with the following members: 
Mayor M. M. Stephens, president; City Clerk 
M. Cleary, secretary: Chief Police Herman 
House, and Drs. Wilhelmj, W. E. Wiatt, 
Hansing and Doyle. 





The Chicago Electro-Medical Society. 


We are in formed that this Society will 
hold its first regular meeting July 30th. The 
object of the Society is to encourage the in- 
terchange of opinion among the medical fra- 
ternity on the science of electro-therapeutics. 
The temporary officers are: S. V. Clevenger, 
president; E. J. Farnham, firs: vice-president; 
J. E. Gilman, second vice-president; R. H. 
Street secretary; G. G. Burdick, treasurer. 





The Wabash County Medical Society met at 
Dr. G. C. Kingsbury’s office, Mt. Carmel, Tues- 
day, July 23, at 1:30 P. M. The program pre- 
sented follows: Report of surgical section of 
Illinois State Medical Society, by Dr. R. J. Mc- 
Murray. Report of medical section of Illinois 
State Medical Society, by Dr. N. Leeds. Dis- 
cussion of malaria, opened by Dr. G. C. Kings- 
bury. 

J. B. Maxwell, M. D., Official Reporter. 





The Winnebago County Medical Society 
held its regular monthly meeting at Rockford, 
July 9, 1901, at 8 P. M. Dr. C. W. Moyer was 
appointed secretary “pro tem.” Drs. R. D. 
Williams and S. V. Romig, were elected to 
membership. The following papers were read 
and discussed: 

Endocarditis, R. D. Williams, M. D. 

Pericarditis, A. Green, M. D. 

General discussion followed. 

A short report was given by Dr. J. E. Alla- 
ben on American Medical Association meeting. 
The Society then adjourned. 

S. R. Catlin, Official Reporter. 


The Stephenson County Society of Physi- 
cians and Surgeons held its annual meeting July 
11 at the county court room in the court house 
at Freeport. About thirty physicians were 
present. Dr. Sheetz of Freeport acted as chair- 
man and called the meeting to order shortly 
after 2 o’clock. After the regular business 
metting Dr. D. B. Bobb of Dakota presented a 
paper “The Technics of the Connell Stitch in 
the Intestinal Anastomosis.” Dr. D. Cc. lL. 
Mease also presented a paper on “A Clinical 
Case—Vesico- Rectal Fistula. 

The following officers were elected: Presi- 
dent, Dr. S. C. Thompson; vice president, Dr. 
J. F. Fair; secretary and treasurer, Dr. R. J. 
Burns. Board of censors, Drs. Hutchins, 
Holke and B. Erb Brockhausen. 

J. F. Fair, Official Reporter. 
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Physicians’ Club of Chicago. The election 
held June 24, 1901, was for a secretary and 
three new directors, as the club only elects the 
secretary and the directors. The following are 
the officers for this year: Secretary, Dr. L. 
Harrison Mettler, 100 State st. Board of di- 
restors, Dr. John M. Dodson, 34 Washington 
st., president of the board of directors; Dr. Jo- 
seph Zeisler, 100 State st., treasurer; Dr. W. S. 
Christopher, 406 Center st.; Dr. W. H. Wilder, 
103 State st.; Dr. G. Frank Lydston, 109 State 
st.; Dr. L. Blake Baldwin, 103 State st. 

The directors are elected for two years. The 
three hold-over directors who will serve for one 
year more are Drs. Dodson, Wilder and Bald- 
win. Those who will serve for next two years 
are Drs. Zeisler, Christopher and Lydston. The 
secretary is a member of the board of directors 
ex-officio. 


The next meeting of the club will take place 
the last Monday in September. 
L. Harrison Mettler, Official Reporter. 


The Douglas County Medical Society met in 
regular session in the K. of P. hall, at Tuscola, 
on Thursday, May 2d. In the absence of the 
president, Dr. Abrams of Atwood filled the chair 
pro tem. 


Minutes of previous meeting read and ap- 
proved. Dr. W. T. Pullian presented a paper 
on the treatment of appendicitis, which was 
ably gotten up, and the same was discussed by 
every member present. 


Dr. W. E. Rice related his experience with 
large doses of sulphonal. 


Dr. J. L. Reat presented a resolution in ref- 
erence to the sickness of Drs. Blain and Benton. 

The annual election of officers resulted as 
follows: Dr. Abrams, of Atwood, president; 
Dr. W. T. Pullian, of Tuscola, vice president; 
Dr. W. E. Rice, of Tuscola, secretary; Dr. J. L. 
Reat, of Tuscola, treasurer. Drs. McClain of 
Atwood, Collier of Garrett, and J. L. Reat of 
Tuscola were selected as delegates to the State 
Society. The president then selected Drs. Slater 
of Garrett, E. S. Allen of Arcola and J. R. Wag- 
ner of Newman to act as censors for the en- 
suing year. 


Drs. Slater and Colyer of Garrett and Dr. B. 
H. Devoe of Hume were selected as essayists 
for the next meeting. There being no further 
papers or business the Society adjourned to 
meet the first Thursday in August. 

W. E. Rice, Official Reporter. 





Calhoun County Medical Society.—This So- 
ciety as organized in 1896 at Hardin, Ill., with 
P. C. Berry as president and T. O. Hardesty 
secretary and the following membership: P. 
Cc. Barry, Hardin; Geo. A. Williams, Hardin; 
M. B. Titterington, moved to Jerseyville, IIL, 
1898; F. C. Baecht, Brussels; O. C. Todd, Batch- 
town; I. S. Berry, Batchtown; J. R. Vaughn, 
Hamburg; W. A. Skul, Belleview; L. Foiles, 
Kampsville; S. Southworth, Mozier; T.'O. Har- 
desty, Kampsvills; S. Flatt, Hardin. 

We have at present five doctors in the county 
that do not belong to the Society. 


Calhoun county has a population of about 
8,000 people. 

The Society for the first two years met about 
four times a year, but since has met two times 
yearly. July 8, 1901, we held our last meeting, 
several members being present. We had a good 
meeting, discussing fevers in general, malaria 
in particular; also, obstetrical, gynecological 
and surgical practice, besides discussing the 
pauper practice, and most interesting way of 
conducting the Society. The Society has been 
conducting general clinics at its meetings, 
which gives life and business to the meetings, 
The next regular meeting will be held October 
14, 1901, at Hardin. 


Dr. W. A. Skul of Bellview reports at pres- 
ent two families afflicted with smallpox near 
Hamburg, Ill; all progressing nicely. Dr. 
Baecht of Brussels reported one case there last 
winter; no more since. All present reported 
but little sickness now considering the season. 

T. O. Hardesty, Official Reporter. 


The Aesculapian Society of the Wabash Val- 
ley met for the fifty-fourth semi-annual session 
at Mattoon, May 16, 1901. This is the oldest 
evergreen medical society west of the Allegheny 
mountains. It was organized in 1846, and 
chartered under the laws of Illinois in 1847, 
thus ante-dating the State Society four years. 
Its permanent home is at Paris, Edgar County, 
where the annual meetings are always held, 
usually in the month of October. The member- 
ship embraces 133 from Illinois, and 58 from 
Indiana, making a total membership of 191. 
The Mattoon meeting was fairly well attended. 
The program embraced 11 papers and clinical 
reports. The evening banquet given by the 
wives and daughters of the doctors of Mattoon 
(except Drs. Fry and Parish) could not be sur- 
passed in elegance and plenty, and will be re- 
membered with lasting joy by the 75 visiting 
doctors who partook of the choice viands most 
bountifully supplied. Long live the wives and 
daughters of the doctors of Mattoon (except 
Dr. Fry’s and Dr. Parish’s.) 

The society was called to order at 10:30 A 
M. 
The program rendered was as follows: 

1. Membranous Croup... ....Cleves Bennett. 
2. Diphtheria versus Membranous Croup.. 
phidh shenen ‘aateuene Bruce D. Parish. 


4. Syphilis—Some of its peculiar manifesta- 
tions and treatment by the general 


practitioner...... ...... ....8S. S. Allen 
*6. Appendicitis Complicated with Cancer.... 
Mice Cibeshs weeeesecaue J. L. Reat 


6. Report of an Obstetrical Case.C. L. Kerrick 
7. History of Case with Post-Mortem Spec- 


Pree Sateen saeveuas J. C. Epperson 
8. Two Cases of Ectopic Gestation.......-- 
se aiaansia kaa icone ad baa T. N. Rafferty 


9. Presentations of Cases..J. T. Montgomery 
10. Uterine Fibroids (specimens). .L. J. Willien 
Sh. GR kc nkaw cctseesi J. A. Baughman 

The officers of the Society for the year 1900- 
1901 are: President, J. A. Baughman, Neoga, 
Ill.; vice president, F. D. Lynch, Paris, Ill; se¢e- 
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retary and treasurer, H. McKennan, Paris, II. 
Censors, C. Barlow, Robinson, Ill.; W. K. New- 
comb, Champaign, Ill.; W. H. Tenbroeck, Paris, 
.; J. P. Worrell, Terre Haute, Ind.; C. C. 
Webb, Charleston, Ill. Chairman Section One, 
WwW. K. Newcomb, Champaign, Ill. Chairman 
Section Two, S. M. Rice, Terre Haute, Ind. 
Chairman Section Three, A. T. Steel, Charleston, 
I. 

The fifty-fifth annual meeting will be held 
at Paris, October 31, 1901. 

The Society motto since its organization has 
been E. Rebus et Ratione Medicine Usus—The 
practice of medicine rests upon a wise combi- 
nation of remedies and common sense. 





Decatur Medical Society. 


The Decatur Medical Society met in regular 
session on Thursday evening June 27, 1901, with 
President Dr. Will C. Wood in the chair. The 
minutes of the previous meeting were read and 
approved. Dr. Geo. W. Walker of Decatur read 
a paper on “The use of pure carbolic acid, fol- 
lowed by alcohol as an antidote in local infecti- 
ous diseases.” The discussion was opened by 
Dr. Cass Chenoweth and nearly every member 
of the Society took part. The general opinion 
was that it was a valuable remedy in superficial 
infections. Dr. Wm. Barnes thought that iodo- 
form emulsion was of more value in tubercul- 
ous bone disease. Dr. E. J. Brown -alled atten- 
tion to the liability of carbolic acid gangrene 
from the use of a weak solution of carbolic acid 
as a wet dressing for fingers and toes. 

Dr. G.. Frank Lydston of Chicago, then gave 
a lecture on “Practical points in prostatic sur- 
gery. The lecture was illustrated by drawings 
and contained many points of interest to the 
general practitioner. He said in part: The 
fate of the patient with prostatic hypertrophy 
depends upon the genera. practitioner, because 
it is to him that these patients first come. A 
common error that the general practitioner 
makes is to make use of the catheter as soon as 
he discovers the presence of residual urine. As 
a matter of fact the presence of residual urine 
per se, does not cause the frequent micturition 
of which the patient complains. This is only 
a factor when it becomes infected by the use 
of the catheter or otherwise. The frequent mic- 
turition is due to irritation of the prostatic 
urethra and the use of a sound would afford 
as much temporary relief as the use of a cathe- 
ter. In regard to the cure of these cases no 
single operation is applicable to all cases and 
in those in which there is an atrophy of the 
bladder, the complete removal of the obstruct- 
ing prostate will not effect a cure. The Bottini 
operation is of value in only a small per cent- 
age of cases. Dr. Lydston preferred the supra- 
pubic incision by which the operator could get 
aclear view of the conditions present and 
remedy as he saw fit. In closing he emphasized 
the point that prostatic hypertrophy was not 
&@ natural result of old age; but was a diseased 
condition and should be recognized as early as 
Possible. The best results are obtained by early 
operation before the bladder and kidneys have 
become weakened and infected. 


The president extended the thanks of the 
Society to Dr. Lydston. 


Dr. Wm. Barnes opened the discussion dur- 
ing the course of which Dr. Lydston answered 
questions and made a few additional explana- 
tions. 


Dr. John T. Miller the retiring treasurer 
read his report, which on motion was accepted. 
The president appointed Drs. E. J. Brown, Will 
Chenoweth and M. V. Lonergan as a program 
committee for the next meeting. On motion 
the Society adjourned. 

Cc. Martin Wood, 
Official Reporter. 


The Adams County Medical Society con- 
vened in regular monthly session, Monday July 
8th. After the reading and adoption of the 
minutes of the previous meeting a favorable 
report of the board of censors on the name for 
membership of one of the homeopathic physi- 
cians of our city, was read by the secretary, 
the application had been made in due form one 
month previous, inclosing a letter from Dr. E. 
W. Weis, of Ottawa, Ill, in which he said: 
“Replying to yours of the 28th, regarding the 
interpretation of the admittance clause recently 
adopted at the Peoria meeting, will say that, 
the only interpretation of that clause will be a 
standard, probably fixed upon the following 
lines, ‘a written statement, agreement, or pro- 
mise to the effect that the subscriber will not 
practice medicine by any sectarian or exclusive 
system.’ This is my understanding of the ef- 
fect of the rule, and if you can satisfy the 
local society there to that effect they should 
accept you.” 


The written promise, or agreement men- 
tioned by Dr. Weis, accompanied the applica- 
tion for membership. One member of the So- 
ciety thought that inasmuch as the applicant 
had not removed his sectarian signs as the 
word homeopathy on his street signs, news- 
paper cards, etc., further evidence of his in- 
tentions would be advisable and made a motion 
that the matter be referred back to the board 
of censors for further investigation, the motion 
was not seconded. 


A motion then prevailed accepting the cen- 
sors report. A motion was made by a member 
that the regular order of business be suspended 
and that the chair be instructed to appoint a 
committee of three to further investigate upon 
the application, the motion was seconded. A 
point of order was made, a member calling for 
the regular order of business, overruled by 
chair, but, sustained upon appeal to the Society. 
Balloting was then proceeded with, which re- 
sulted in the rejection of the candidate. The 
name of Dr. O. F. Wellenreiter was proposed 
for membership and duly referred to censors. 
Dr. Anna M. Liesen reported a case of fibroid 
pressing upon the nerves supplying the knee 
joint and giving rise to articular pains simulat- 
ing articular rheumatism, the salicylates pre- 
viously administered, had in no wise alleviated 
the symptoms, the extirpation of the fibroma 
was followed by immediate and permanent re- 
lief. 
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Dr. J. K. Riticker reported a case of diabetes 
mellitus in a patient aged 55 years, first attack 
three years ago, treated with large doses of 
codeine, heart stimulants, and a properly regu- 
lated diet; recovered with loss of great and 
second toes of right foot, which became gan- 
grenous and were amputated. At a subsequent 
attack two years later the patient was placed 
on same treatment and made a good recovery. 
The number of members present at the meet- 
ing was twelve. The regular monthly clinic 
was held at St. Mary’s hospital at 10:30 A. M., 
with an attendance of nine. Dr. Johnston am- 
putated the limb of an elderly lady above the 
knee joint, necesitated by a fracture a few days 
previous through an osteo-sarcoma, involving 
the upper third of the shaft of the tibia. Other 
cases of more or less interest were shown by 
members of the staff.—Henry Hart, Official Re- 
porter 





The Chicago Academy of Medicine met June 
14th. Dr. A. Gehrmann was elected chairman. 
Dr. Leo Loeb read a paper on “Transplantation 
of Tumors,”. illustrated by ten microscopic 
specimens of transplanted tumors in white rats. 
In some, the formation of secondary nodules 
had occurred near the point of transplantation. 
In others, results of the injection of the cystic 
fluid so frequently found in transplanted tumors 
were evident. Injection of this had been fol- 
lowed by the production of multiple tumors. 
The cells contained in this fluid were proba- 
bly the starting point of these malformations. 
The histologic character of the transplanted 
tumors remained on the whole unchanged. 
This was the case even when as in one instance 
three hundred and sixty pieces of a sarcoma 
of the thyroid gland of a rat had been trans- 
planted into about a hundred and fifty animals 
in the course of sixteen months. Interesting 
variations, however, were found showing grad- 
ual transition from a tumor (which was at 
times a typical spindle-cell sarcoma, in which, 
as a rule, soon after the piece had begun to 
grow, cysts appeared) to a tumor formation 
which most pathologists would diagnose as an 
endothelioma. Two tumors which had ceased 
to grow were induced to new growth by trans- 
plantation of a piece of a tumor either into the 
same or another animal. Local not consti- 
tutional causes hence had prevented them from 
growing. The physiological character of the 
tumor also was preserved. There were never 
any metastases through the lymph or blood 
channels notwithstanding the extreme contag- 
iousness of the tumor shown in the formation 
of a local metastases and metastases at places 
where the implanted piece had just touched a 
wound during an operation. This was further 
justified by the result of the injection of cystic 
fluid. Other specimens showed tumors which 
had developed despite the fact that the im- 
planted piece had been infected from the out- 
set. The bacteria of putrefaction, as soon as 
secondary degenerative changes began to take 
place in the tumor, seemed unable to prevent 
the tumor from growing. 


Dr. Gehrmann recalled experiments with 
paraffin which had produced temporary irrita- 


tion, but were without other effect. Dr. Talbot 
called attention to the fact that the question 
of constitutional influences was not entirely set- 
tled by the transfer of the implanted imper- 
fect growth, since certain structures had a 
greater power of reproduction in the normal 
body than others. Dr. Anderson cited the re- 
cent experiments tending to show the bacterial 
the healthy connective tissue cells which formed 
the healthy connective tissue cells which 
formed the healthy connective tissue cells, 
origin of cancer. Dr. Kiernan said that paraffin 
cancer of the scrotum had long been a recog- 
nized condition. In his opinion, since the 
human body was not an entity, Dr. Talbot's 
position must be regarded as sound. Cancer 
was essentially a reversion to embryonic states 
where cells had had a power of reproduction 
which they later surrendered for the benefit 
of the organism as a whole. Dr. Walls held 
that while Dr. Loeb’s results were valuable, 
further control experiments were needed. Dr. 
Kuh took the ground that the influence of 
Hereditary defect as well as bacterial invasion 
and accidental tumor transplantation required 
consideration. Dr. Loeb closed the discussion 
by pointing out that while the embryonic fac- 
tor had been practically accepted by patholo- 
gists, neither its scope nor method of operation 
was as yet known. 

Dr. A. C. Cotton read a membership thesis 
on “Amaurotic Familial Idiocy,” charging it to 
race defect aided by possible lues. Dr. Kuh had 
observed cases of this kind. The condition was 
recognized by neurologists and pathologists. Dr. 
Wallis was of opinion that the relations of this 
condition to ordinary idiocy had received too 
little attention. Dr. Kiernan remarked that 
these conditions occurred among idiots gener- 
ally. The existence of amaurosis in idiot in- 
stitutions had been noted for decades. Dr. Tal- 
bot pointed out that palatal states could not 
properly be recognized before the sixth year. 
Dr. Cotton, in closing the discussion,emphasized 
the race factor as well as the possible influence 
of lues. 

Dr. W. J. Butler, from the committee on Dr. 
Cotton’s application having reported favorably, 
he was elected a member. 

The next meeting will occur August 31. 

Jas. G. Kiernan, Official Reporter. 





The McDonough County Medical Society 
held its fourteenth quarterly meeting in the 
grand jury room of the court house, Macomb, 
Ill, on July 9th, beginning at 2 P. M., with Dr. 
J. B. Holmes, president, in the chair. 

The minutes of the January meeting were 
read and accepted. The secretary of the Com- 
mittee on Fee Bill being absent on vacation, 
the same committee was continued and in- 
structed to report at next regular meeting. 

The first paper read was that of Dr. T. w. 
McGaughey, of Pennington’s Point, on 

“Meddlesome Midwifery.” 

He states that the widespread opinion that 
there is a great deal of sepsis in obstetric work 
in the rural districts is erroneous, and can be 
found to be without foundation if investigated. 

Thinks ergot has no place in obstetric prac- 
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tice until after delivery and then only occasion- 
ally, but finds it being used by physicians be- 
fore this stage. He would substitute forceps 
in suitable cases. 

Chloroform as a routine should be depreci- 
ated. Rupture of membranes before com- 
plete dilatation he considered as bad practice 
and frequently leads to deep lacerations of the 
cervix. 

Urging the patient to bear down in the 
early stages of labor not only does no good but 
lessens her strength at the time of the climax. 

Douches, either intra-uterine or vaginal, are 
as a rule not necessary, and as usually given 
by untrained hands are better left out of the 
treatment. 

Thinks that adherent placenta is rare, and 
that if the Crede method is properly followed 
few cases will require the introduction of the 
hand to remove. 

Rigid asepsis before and after delivery is 
of course imperative. In the discussion follow- 
ing the paper Dr. Hull, of Good Hope, expressed 
the Idea that much harm often followed, espe- 
cially among the younger men, by their being 
too anxious to do something, and by too fre- 
quent examinations. 

He used chloroform in moderation and has 
for a number of years and has seen no harm 
follow. 

Dr. J. B. Bacon, of Macomb, said that in- 
fection had decreased to a marked degree dur- 
ing the last few years. He thinks that those 
who are in general surgery, opening abscesses 
and treating gonorrhoea are a danger to a 
woman in confinement, and should exclude 
this from their practice. He recommends 
rubber gloves, sterilized gown and Kelley pad 
as a part of every man’s obstetrical outfit. He 
does not think it safe for a physician to treat 
infectious diseases and attend cases of con- 
finement at the same time. 


Dr. H. Knappenberger, of Macomb, takes is- 
sue with Dr. Bacon, and says it is impossible 
for a physician to carry gowns, Kelley pads, 
ete. and states further that most cases are 
found in a septic bed which cannot be changed 
on account of time. He thinks that patients 
have a certain immunity from the effects of 
ordinary germs, otherwise a large proportion 
of cases would have infections following con- 
finement. Does not think douches, as a rule, 
are necessary, and states that he lost one wo- 
man, prior to days of asepsis, by advising 
douches given by untrained nurse, in his ef- 
forts to do his duty. He thinks that it is as 
safe for the obstetrician to go to confinement 
after being in pus cases as it is for the surgeon 
to operate on an aseptic case after one of in- 
fection, provided the obstetrician observes the 
same rules of cleanliness as does the surgeon. 

Dr. Stremmel, of Macomb, observes that 
some cases need douches, while others do not. 
He contends that in the ordinary country prac- 
tice it is impossible to practice strict asepsis, 
considering the surroundings and conditions 
in which the average case is found. Physicians 
are often given credit for a case of infection 
when an old pus tube which has been squeezed 
during the process of labor is at fault, and a 


peritonitis follows. He believes in doing all 
possible to keep clean. 

Dr. Holmes, of Macomb, says too much at- 
tention is directed to ourselves and not enough 
to the patient. He insists upon being engaged 
ahead, and giving such instructions concern- 
ing the bed and surroundings as will most 
nearly approximate our ideal lying-in cham- 
ber. In closing the discussion Dr. McGaughey 
stated that he uses rubber gloves with success 
and can recommend them. 

The second paper was read by Dr. S. C. 
Stremmel, of Macomb, on 


“Treatment of Peritoneal Infections.” 

He states that the history and progress of 
the case depends upon the kind of infection and 
the resistance of the patient. It has been 
demonstrated that the healthy peritoneum can 
withstand a large amount of pyogenic cocci 
introduced, suspended in a fluid culture 
medium without visible reaction. The infec- 
tions most often found are the various pyo- 
genic cocci. The most frequent being the 
bacillus coli communis, the baccillus pyocya- 
neus, the bacillus proteus, bacillus typhosus, 
the micro coccus lanceolatus, and the gono- 
coccus, 

In order for the best treatment to follow it 
will be necessary to know the exact form of 
infection present, which today is not always 
possible. 

The weak points in the abdomen are the 
appendix, tube ends and gall bladder, and we 
naturally seek these points first in trying to 
localize the infection, regardless of its kind. 

In the treatment of these cases the first step 
is to remove the source of infection when pos- 
sible. Avoid radical operation in the presence 
of a general peritonitis of four or more days 
standing, necessitating the breaking up of ex- 
tensive adhesions. Such cases are better 
treated by simple incision and drainage. Med- 
ical treatment often produces better results 
than surgery. 

The paper was discussed by Dr. Bacon, who 
cited the work done by Dr. Fred Byron Robin- 
son, of Chicago, in the dead house, demon- 
strating that many peritoneal infections re- 
sult from the friction of the psoas muscle 
upon the surrounding structures, opening up 
new avenues of infection. He mentioned Law- 
son Tait as the greatest benefactor to our 
knowledge of peritonitis and its treatment. 
He also called attention to peritoneal infec- 
tions resulting from trauma and ulceration, 
which were not touched upon by the essayist. 
Thinks that most cases come from the colon 
bacillus, but does not regard them as surgical 
cases as a rule. 

In closing Dr. Stemmel enlarged somewhat 
upon the paper, which he was sorry to have 
made so short. 

There being no more papers the president 
asked for a discussion on the 


Smallpox Scare, 


which was at its height in Macomb. 

Dr. Adams, of Tennessee, was called upon 
and stated that he had had about twenty cases 
in his locality which resembled smallpox, but 
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which he did not diagnose as such. All recov- 
ered and the disease had subsided. 

Four cases were reported in the city of 
Macomb by the board of Health, and all had 
been quarantined. All could not agree that 
the disease in question was true smallpox. 

Later:—The State Board of Health has pro- 
nounced it smallpox, and commended the local 
board for prompt action taken. No new cases 
have developed during the past two weeks. 

There being no further business before the 
Society adjournment was taken until the next 
regular meeting in October. 

R. E. Lewis, 
Official Reporter. 


Morgan County Medical Society. 

The Morgan County Medical Society met in 
regular session Thursday, June 13. Members 
present: Drs. Adams, Baker, Baxter, Black, 
Bowe, Caldwell, Cole, Crane, Hairgrove, Jose- 
phine Milligan, Harvey, Norbury, Thompson 
and Reid. Mr. George Stacey as a visitor. 

The president being absent, Dr. Cole pre- 
sided. 

The entire time was occupied in hearing re- 
ports from the State Society meeting and the 
meeting of the A. M. A. 


_Report of the Illinois State Medical Society 
Meeting. 

Dr. Baker: I attended the State Society at 
Peoria and was glad to note a meeting of rather 
unusual interest, and it is very manifest that 
the medical profession of Illinois is better or- 
ganized and is feeling the needs and benefits 
to be derived from these annual meetings. My 
information was that the secretary had an over- 
abundance of papers as early as last November, 
papers that were agreed upon and the program 
had already been arranged as early as that 
time. There were quite a number of papers 
that were prepared that did not get upon the 
official program, and so were not read. I had 
a little experience in that line myself, being 
invited to prepare a paper and later on I was 
informed by the president of the Society that 
Dr. Weis, the secretary, had the program filled 
up and agreed upon, and it was ready for pub- 
lication and it did not include all the papers 
that had been presented, mine among the num- 
ber. There is no question in my mind but that 
the new departure of publishing the Journal of 
the Illinois Society has been in a large measure 
instrumental in awakening the increased inter- 
est that is seen throughout the state in the Illi- 
nois State Medical Society. The benefits of it, 
I think, can hardly be over-estimated. For- 
merly it was the custom to print the proceed- 
ings of the Society in an annual book that came 
out at an irregular time during the year and 
resembled the Patent Office report a good deal, 
in being a book which was cumbersome and 
unused and everybody did not get a copy. 
There were many physicians over the state 
that paid no attention to the Illinois State 
Medical Society. I think the Journal has been 
one of the most potent influences for increasing 
membership and awakening medical interest 
in Illinois. We know in our own county, from 
our own experience with our little Journal, that 


we have had an awakened interest here that 
we never had in the history of the Society, 
The Journal of the State Society comes to ug 
once a month and the papers that are read at 
the State Society in the various sections are 
printed, and we have time to review them, and 
we consider them of vast importance, and the 
only way to possess ourselves of these monthly 
issues is to subscribe and pay our dues and be 
in good standing in the Society, and in return 
we get the proceedings of the meeting once a 
month, or a portion of it, which is found to 
be very acceptable to the profession throughout 
the state, and I have no doubt the membership 
will be largely increased. I think it is some- 
thing every physician of Illinois has reason to 
feel proud of, and there can be but good result 
from all regular physicians affiliating not only 
with their !ocal Society, but with the State So- 
ciety, and in accordance with the adoption of 
the rules of the Illinois State Society, that is 
to be imperative; that the standing in the local 
Society shall determine the membership in the 
State Society. 

Dr. Harvey: There is one thing that Dr, 
Baker did not touch upon that is the magni- 
tude of the sections; the number of papers in 
each section in the past has been greater than 
the time allotted to each section. The value of 
an article, as I looked at it, is not so much in 
the paper as it is from the discussion by the 
various members present which the subject 
brings out, and the expectation for the future 
is that the number of papers will be less and 
more time given to discussion and the papers 
must also have been read before the local So- 
ciety before they can be presented to the State 
Society. In that way we get the better class 
of papers and as well as fewer in number and 
the discussion can be more extensive. 

Dr. Reid: I was not at the meeting, for 
that reason I would like to ask several ques- 
tions from those that were there. I would like 
to know whether it is decided that only those 
papers shall be presented before the State So- 
ciety that have been read in Jocal Societies, or 
is that still subjudice? 


Dr. Black: It was decided that for the fu- 
ture only papers read in the local Societies 
should be presented to the State Society. That 
might be subject to change when the new con- 
stitution and by-laws are adopted. 

Dr. Reid: It couples with the assertion that 
no paper shall be read at the State Society ex- 
cept such as have first been read at a local So- 
ciety, and that no paper shall be read at the 
State Society more than a synopsis of which 
has been published. That would practically 
rule from the State Society every paper pre- 
sented to the Morgan County Society. 

Dr. Cole: It goes still further, and we find 
that one to become a member of the American 
Medical Association has simply to subscribe 
for the Journal and pay his $5.00. 

Dr. Black: No; there are many subscribers 
that are not members. 

Dr. Hairgrove: It may be the fact now, 
but I am positive that some years ago members 
could belong and join the American Medical 
Association without any such provision. We 
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were visited here by a representative of the 
Association with the paper blanks to fill out 
with our subscription price, and that included 
edmission to the Society. 

Dr. Black: The constitution of the Ameri- 
ean Medical Association has always provided 
that only members of an affiliating society shall 
be members of the American Medical Associa- 
tion. 

Dr. Hairgrove: | saw a man join the Ameri- 
can Medical Association at St. Paul last week 
without being a member of his local society, 
and he was accepted. | signed his application, 
and another doctor signed it, and the secretary 
accepted it. 

Dr. Baker: In answer to Dr. Reid’s inquiry, 
papers which the writers might desire to pre- 
sent to the State Society could be very readily 
omitted; we can hardly expect to have any 
very considerable number of papers from Mor- 
gan county successfully presented at the State 
Society, for I am aware that some of them fail 
to get on the program, but the matter could 
be readily adjusted by simply omitting it from 
our Journal. We are not compelled to publish 
it in the Journal. 

Dr. Black: I happened to be one of several 
parties who discussed that resolution a good 
deal before it was presented to the State So- 
ciety. The idea was that there were a good 
many excellent papers read before the local So- 
ciety every year and that the Societies would 
largely indicate that the paper was suitable for 
presentation to the State Society. 





Reports of the American Medical Associatioon 
Meeting. 

Dr. Norbury: I was in attendance upon the 
meeting, which indeed, taken as a whole, was 
the largest and most successful ever held west 
of the Alleghany Mountains. There were over 
1,900 physicians registered and fully 2,500 in 
all in attendance, some being non-members. 

It is natural on an occasion of this kind for 
a physician to seek the section in which he is 
most interested, it being impossible for him to 
cover the whole field. My time was given up 
to three sections, viz: Practice of Medicine, 
Mental and Nervous Diseases, and Therapeu- 
tics. In all of these, the most striking feature 
was the improved manner of conducting the 
sections, principally in the systematized work, 
thorough discussion and the limiting of the 
number of papers to such as could be read and 
discussed. This is a noteworthy evolution in 
program preparation and then with the pub- 
lished program, in which appeared the outline 
of the papers to be read, the authors and 
leaders of discussion, all indexed, made it possi- 
ble for one to follow the sections more satisfac- 
torily. Another value of medical discussion, is 
the arrangement of papers in symposia. In 
this way, each subject is exhaustively studied 
and one feels repaid, in every way, in having 
had the opportunity to listen to such papers. 
In the section on Practice, Smallpox, Pericardi- 
tis, Cirrhosis of the Liver, etc., were discussed 
in this manner. In the section of Mental and 
Nervous Diseases, papers on Syphilis of the 
Brain formed the symposium, while in the sec- 





tion on Therapeutics a most excellent sym- 
posium of papers on Treatment of Pulmonary 
Tuberculosis was a valued feature. The con- 
tributors being such well known authorities 
as Solly, Bridge, Burroughs, Minor and Bonney. 

The uniform thoroughness and courteous 
manner of discussion noted in all sections was 
an inspiration and left everyone with a fixed 
impression of the dignity and high character 
of the medical profession of America as well 
as giving inspiration to study and work in our 
chosen fields. 

The general sessions were interesting and 
valuable, especially in the work done in pro- 
moting the plan for reorganization, which was 
unanimously passed and in a manner to insure 
its permanency. The various State Societies 
will now be called upon to perform ‘their part 
of the plan. You are all familiar with the plan 
of reorganization, so it is not necessary for me 
to go over the details. 

The meeting, as a whole, was a success—it 
was an intellectual treat—a feast of reason 
characterized by wholesome discussion, and ab- 
sence of the sensational. There were no startl- 
ing announcements from some genius who has 
been nursing a theory, in fact the man with 
a theory was not much in evidence, because 
we know that the wholesome friction of free 
speech and democratic attitude, soon puts 2@ 
quietus upon the man with a theory unless he 
has knowledge behind it. There is always some- 
body present on occasions of this kind who 
knows more about the subject than the author 
does himself, consequently, few men dare pre- 
sent themselves for targets unless they are sure 
of what they are talking about. 

Dr. Hairgrove: I will say of the Surgical 
Section, which I mostly attended, that it was 
the largest, as well as the best, that I have 
ever attended. The section of Gynecology and 
Diseases of Women was fortunately immediate- 
ly adjoining, so that I was enabled to attend 
both, without much loss of time. A good many 
go to these meetings apparently to learn, a 
certain other number go to exploit, to teach 
something they think that they know. And 
quite a sprinkling of the latter are young men 
but a few years from college. In the discus- 
sions it appeared te me that the elder men were 
more prominent and their utterances more con- 
servative and logical. 

I heard some very excellent papers. Those 
upon appendicitis were not few and their dis- 
cussion most interesting. The dictum of Dea- 
ver, that every case of appendicitis should be 
operated as soon as the diagnosis is made, as 
usual met opposition. Dr. Moore, of Minneapo- 
lis, was a dissenter, saying that it was his habit 
in talking to the students of his college that he 
could not advise the student to follow the plan 
of the skilled surgeon in the large hospitals of 
our great cities, it would be better to wait than 
to operate without proper assistance or without 
proper means for after care. In fact the oc- 
casional operator had better leave the work 
than attempt it. Dr. Deaver said we must 
teach principles in surgery; that there were 
too many trying to teach whose trouser seats 
were not yet cool from the student’s bench. Dr. 
Morris, of New York, said regarding this sub- 











ject that surgery was the only treatment, and 
no doubt most of you have read his vigorous 
papers in support of this position in the past. 
He said if a match was burning on his barn 
floor, he was in favor of blowing it out, no 
matter who was at hand to blow. The thing 
to do in appendicitis was to operate, no matter 
what surgeon was at hand. I would hardly 
assent to this argument, for I believe surgery 
may be harmful as well as beneficial, and un- 
less we can operate under favorable conditions, 
we had better not operate at all. A great many 
other questions were discussed, among them 
the value of the blood count and leucocytosis 
in the diagnosis of sepsis. I am pleased to say 
that the opinion seemed to be that we could not 
too positively accept the blood count for the 
determination of sepsis in every case, an opin- 
ion which I had for sometime held; that a 
measure that is purely mechanical cannot be 
so reliable as are clinical symptoms. The value 
of laboratory work and laboratory experience 
was given considerable importance and es- 
teemed of much value in diagnosis. Recurring 
again to the subject of appendicitis, Dr. Deaver 
reports, if my memory is correct, that 266 ap- 
pendectomies were made in the German hospi- 
tal in Philadelphia last year; of these 144 were 
acute cases, of which 15 per cent were fatal, 
the remaining 122 cases were chronic or re- 
current, only one of which was fatal. These 
are the figures of an expert specialist, but they 
are not so remarkable as to cause the less ex- 
pert to despair. 

Dr. Black: I spent all the time in the sur- 
gical section. There were three symposia that 
attracted more attention than any other, one 
on appendicitis, which has already been spoken 
of; the first one was on the surgery of the brain 
and spinal cord. The larger part of the first 
day was given up to the consideration of opera- 
tions on the brain and spinal cord, and seven 
or eight papers were read on various phases of 
this subject. They were very interesting and 
very instructive, and showed what could be 
done, and more plainly still what could not be 
done, especially as relates to the cord, and in 
general, that surgery of the cord is not as yet 
attended with the success that it seems it 
should be. Dr. Fenger, of Chicago, had a very 
interesting paper on Methodical Exploration of 
the Brain, which showed how extensively a 
hollow needle could be used in and about the 
brain in all directions and in all its parts with- 
out any serious damage and often with great 
success. I think the most important of these 
symposia was the one on carcinoma. The prin- 
cipal paper on that subject was read by Dr. 
Parks, of Buffalo, who went into some of the 
newer discoveries along the line of the germ 
theory. 

Going back to appendicitis, the address in 
the section on surgery, read by the chairman, 
Dr. Ochsner, of Chicago, gave his experience 
during the past three or four years with cases 
of appendicitis admitted to the Augustana hos- 
pital, Chicago, numbering about 565 cases. He 
stated that no case had applied for admission 
to this hospital which had been refused, and 
that his table of statistics comprised all cases 
which had been admitted to his service. Not 
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all were operated on. In general, Dr. Ochsner’s 
method is the withdrawal of food by the mouth, 
washing out the stomach and nursing and giv- 
ing the patient water exclusively by the rectum, 
This plan is carried out if the patient is seen 
later than thirty-six hours after the beginning 
of the attack, and continued until the tempera- 
ture becomes normal. All of his operations, 
excepting those in the first thirty-six hours of 
the disease, are made after carrying out a pro- 
gram of this kind. This is such a radical de- 
parture from the ordinary dictum in appendici- 
tis that it is exceedingly interesting, and is at- 
tracting a great deal of attention for the reg- 
son that Dr. Ochsner showed a mortality of 
3.5 per cent in 565 cases, including every cage 
which was admitted to the hospital. Eighteen 
of these were of general appendicitis, of which 
ten died, eight were saved, four of the eight 
were operated on. None were operated on until 
the temperature became normal. In cases of 
extensive peritonitis not general, but having 
large abscesses perhaps poorly walled off, the 
mortality I think was about 20 per cent. 


The most important thing which was accom- 
lished at the American Medical Association this 
year was the adoption of a new constitution 
and by-laws. In the future the Association is 
to be governed by a House of Delegates. These 
delegates are to be one for every 500 of the 
State Societies; in Illinois we have now 1,200 
members in our State Society, and will be en- 
titled to three members of this House of Dele- 
gates. These will be elected by the Illinois 
State Medical Society and sent to the American 
*Medical Association to represent Illinois in this 
House of Delegates. It is provided that the 
House of Delegates shall never consist of more 
than 150 members; if the number approaches 
150, a new apportionment is to be made. Of 
this 150, two are elected by each section. The 
American Medical Associatidén in its scientific 
department consists of thirteen sections. Each 
section is instructed and expected to elect two 
members to the House of Delegates. The House 
of Delegates will consist of the president of 
the Association and twenty-six members at 
large, two elected by each section, and one for 
each 500 or fraction thereof of each State Medi- 
cal Society. This will be the body which will 
transact all the business, elect all the officers, 
make all the laws that govern the American 
Medical Association. It will be the Medical 
Congress of the profession of the United States. 
It is thought and hoped that this will make @ 
body that will not be unwieldy. We had at the 
St. Paul meeting an exhibition of 2,500 mem- 
bers getting together in a large opera house 
and trying to transact business; trying to dis- 
cuss, for instance, a new constitution and by- 
laws, and you can well jSmagine how long it 
would take for each one to make a little speech 
on the subject. Historically, the American 
Medical Association has probably been trying 
for at least twenty years to succeed in some 
reorganization scheme which would do away 
with the unwieldy body to which the Associa- 
tion had grown to be. Dr. N. S. Davis was 
chairman on a committee for this purpose 
far back as 1887 and tried at New Orleans to 
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consummate a reorganization. It has been tried 
several times since. I have reason to feel that 
the plan adopted will be a success. The re- 
organization does not affect the Society in other 
ways than in the governing body. The work of 
the sections is left just as it was before. It is 
provided also in the constitution that no mem- 
ber of the House of Delegates can hold any 
office in the Association. They elect all officers, 
but cannot elect a man who is not present at 
the meeting. The constitution seems to hedge 
in such a way that it will be hard to work much 
politics in the House of Delegates. These mem- 
bers are elected for two years. 

In answer to the question of obtaining mem- 
bership in the sections it is only necessary to 
make a declaration of what section you want 
to be classed in when you make your certificate 
of application. Or rather, you register in any 
section you choose. 

At the next meeting of the Illinois State 
Medical Society we hope to be able to elect four 
delegates, two of these to serve one year and 
two to serve two years. We should have be- 
tween 1,500 and 2,000 members. It is proposed 
to make the House of Delegates the section of 
business, just as we have the section on surgery, 
only that the section on business is elected in 
a different way. The fees are no different from 
what they have been. The only thing that is 
done away with under the new constitution is 
the executive committee. The House of Dele- 
gates becomes the executive committee. They 
will likely find it necessary to appoint an execu- 
tive committee for the House of Delegates. The 
proposition is still before the Illinois State 
Medical Society whether or not we will adopt 
anew constitution and by-laws by which every 
member of every County Society is made a 
member of the Illinois State Medical Society. 
If we do that, the Illinois State Medical Society 
will at once have over 4,000 members, and in- 
stead of electing four delegates to the American 
Medical Association, we will elect eight. There 
is a committee appointed in the Illinois State 
Medical Society to form a new constitution and 
by-laws to be adopted at the meeting in Quincy 
next year. This committee consists of five 
members, and it is really important that we 
should all think about that during the year. 

I noticed in the annual address of the presi- 
dent of the American Medica! Association that 
he called attention to the resolution recently 
adopted by the Illinois State Medical Society in 
which it was declared that the school of gradua- 
tion should not be a bar to membership. This 
resolution was quoted and complimented by the 
President in his address and it elicited marked 
applause. 





Obituary. 

Dr. Myron S. Brown died at his home in 
Danville, Ill., June 28, 1901, of a complication 
of ailments. Deceased was sixty-nine years of 
age and had been in practice at Danville since 
1884. Previous to this he was engaged in pro- 
fessional work at Urbana, Ill., where he entered 
upon the practice of medicine about forty years 
ago. Shortly after the breaking out of the 
civil war Dr. Brown entered the 25th Illinois In- 


fantry as assistant surgeon and in this capac- 
ity did long and efficient service. For a num- 
ber of years he was secretary of the Cham- 
paign County Medical Society and later was 
honored with the presidency of the Tri-County 
Medical Society. At the time of his decease 
he was a member of the Vermilion County 
Board of U. S. Surgeons for pension examina- 
tions. Dr. Brown had the esteem and good 
will of his colleagues and was a good citizen 
who in all the relations of life bore hig part 
well and honorably. 

Dr. Abram J. Miller died at his home in 
Paris, Ill, May 22, 1901, in his seveny-ninth 
year. For a number of years his health had 
been poor, so poor indeed, that the active prac- 
tice of medicine was abandoned some time ago. 
To know Dr. Miller was to respect him. To 
know him intimately was to entertain an af- 
fectionate regard for him. Throughout his 
whole life Dr. Miller was a hard, close student 
who kept up with the advances in his profes- 
sion. Dr. Miller was one of the oldest and most 
highly esteemed members of the Aesculapian 
Society of the Wabash Valley. 





LIST OF NEW MEMBERS. 





Bates, M. D., Chicago, Venetian bldg. 
Frothingham, H. H., Chicago, 4304 Lake ave. 
Hamilton, C. L., Dwight. 

Huizinga, J. P., Chicago, 100 State st. 

Kahn, Harry, Chicago, 4705 Indiana ave. 
Kilgore, J. C., Monmouth. 

Lang, J. Mills, Chicago, 4800 Prairie ave. 
Lewis, G. C., Fairbury. 

Mason, F. M., Rossville. 

McCutcheon, Jas. F., Alexis. 

McCleary, R. B., Monmouth. 

Nichol, Adella R., Monmouth. 

Wray, A. L., Alexis. 

Weatherston, John, Chicago, 43 and Lake ave. 





Warriages, Deaths, Change of Address 


MARRIAGES. 


Dr. Philip Le Sage and Miss Lizzie Meers, of 
Joliet, June 26. 

Dr. Robt. W. Markley and Miss Myrtle Welt- 
zier, of Huntley, June 26. 

Dr. Burton W. Henderson and Miss Bertha I. 
Fisk, of Chicago, July 2. 

Dr. C. E. Humiston and Miss Myrtle J. Wheeler, 
of Chicago, June 17. 

Dr. Herbert W. Rayner and Miss S. Lois Mc- 
Chesney, of Minonk, June 24. 


DEATHS. 
(Furnished by the State Board of Health.) 


Owing to clerical changes in the office of the 
State Board of Health and to the large amount 
of work incident to the preparation of the Re- 
port on the Investigations of the Water Sup- 
plies of the State, the publication of the Offi- 
cial Register of 1901 has been delayed. This 
Register, which will be thoroughly reliable and 
complete up to date of issue, will be in press 
witnin a few weeks. 

Bassett, M. F., in Quincy, July 11th. 














Begel, Charlies E., in Jackson, Mich., Feb. 3d. 
Blanchard, John, in Hartsville, May 21st. 
Bowen, C. H., in Washington, D. C., March 12th. 
Brown, Myron §&., in Danville, June 28th. 
Condell, W. R., in Springfield, July 17th. 
Franklin, Benjamin, in Newark, N. J., Feb. 16th. 
Graham, T. P., in Pittsburg, Pa., Aprfl 14. 
Simpson, Wm. L., in New York, N. Y., Jan. 26th. 


CHANGES OF ADDRESS. 
(Furnished by the State Board of Health.) 


CHANGES IN CHICAGO. 

Allen, Wm. J., Hahnemann Hospital to 2814 
Groveland ave. 

Bechtol, Chas. O., 904 Warren ave. to Dunning. 

Berliont, J., 388 S Halstead to 260 W. Taylor st. 

Bigger, James H., Jr., 1001 Jackson blvd. to 
3410 Rhodes ave. 

Biggs, E. L., 370 S. Wood st. to 612% Madison st. 

Brandt, F. H., 2346 Calumet ave. to Mercy Hosp. 

Brooks, Geo. L., 991 W. Harrison st. to 5241 In- 
diana st. 

Brown, Janetta L., 6338 Peoria st. to 6414 Green 
st. 

Cohenour, V. J., 49 24th st. to 11 Congress st. 

Franklin, Isaac J. D., 32 Laflin st. to Tabitha 
Hospital. 

Graves, Grace A., 116 Lake st. to 2523 N. Avers 
ave. 

Hanshus, J. W., 117 Wells st. to 210 Grand ave. 

Holmes, Rudolph W., 158 Evanston ave. to 387 
N. State st. 

Holverson, H. M., 210 W. Madison st. to 382 W. 
Madison st. 

Leenheer, Cornelius A., 206 Washington st. to 
871 W. 224d st. 

Mahony, J. B., 381 Chestnut st. to 4147 Lake ave. 

Metcalf, Clair F., 2811 Cottage Grove ave. to 
2814 Groveland ave. 

Pietrzkowski, Alex., 641 to 538 Milwaukee ave. 

Porter, Mary O., 291 S. Lincoln st. to 1410 Jack- 
son blvd. 

Porter, Wm. A., 291 S. Lincoln st. to 1410 Jack- 
son blvd. 

Roach, James J., 5158 Princeton ave. to 5100 
Wentworth ave. 

Sauer, Henry E., 398 Wells st. to 100 State st. 

Shiley, Douglas A., 6401 Lexington ave. to Au- 
ditorium bldg. 

Smith, Emmett L., 525 43d st. to 451 42d st. 

Tydings, Oliver, 206 Washington st. to 225 Dear- 
born ave. 

Tucker, Francis S., 100 Lafin st. to 2407 Dear- 
born st. . 

Wynekoop, Lois L., 949 W. Harison st. to 1563 
Monroe st. 

White, Herbert A., 252 Ogden ave. to 6500 Har- 
vard ave. 

Zabokrtsky, Joseph, 242 S. Lincoln st. to 819 W. 
Harrison st. 


CHANGES FROM CHICAGO. 


Avery, Wilbur M., to Dixon. 

Ballance, Harriet N., to Peoria. 

Coates, Chester C., to Rock Island. 
Corbus, Burton R., to Burlington, W. Va. 
Hanley, Harry H., to Havana. 

Henry, Mary J., to Summer Hill. 

Hobbs, John L., to Nunda. 

Kaeser, Albert F., to Highland. 
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Leland, John T., to Tintah, Minn. 
Mars, Mary M., to Evanston. 
Maxwell, John C., to Sterling. 
Nate, Raymond J., to Rock Island. 
Parker, Wm. R., to Sterling. 
Rhodes, Ora M., to Bloomington. 
Ringo, G. Royal, to South Bend, Neb. 
Russell, S. Frank, to Macomb. 
Thatcher, Fielding J., to La Grange. 
Tillmont, Chas. P., to Dixon. 
Ulrich, Julius H., to Peoria. 

Wright, Chas. E., to Dixon. 


CHANGES TO CHICAGv. 


Abele, Ludwig H., to 113 Adams st. 

Blackburn, Mathew H., Dover to 100 State st. 

Cameron, Anson M., Millersburg, Ohio, to 239 
N. State st. 

Conover, Sidney, Tustin, Mich. to 34 Washington 
st. 

Fox, W. H., to 756 W. 59th st. 

Frazee, Chas. M., Osage, Iowa, to 346 Winches- 
ter st. 

Graf, Herman F., to 569 N. Clark st. 

Heaton, E. V., Rock Island to 145 Oakwood 
blvd. 

Peak, John R., Arcola to 3884 Adams st. 

Searls, Josephine D., Aurora to Brown's Hotel. 

Spitz, Milton M., Milwaukee, Wis., to Michael 
Reese Hospital. 

CHANGES FROM ILLINOIS. 

Becherer, Albert A., Summerfield to St. Louis, 
Mo. 

Bohn, Julius C., Jr., Centralia to St. Louis, Mo. 

Laughlin. John, Rantoul to Cloverdale, Ind. 

Love, John G., Savanna to St. Louis, Mo. 


CHANGES TO ILLINOIS. 


Bath, Thomas W., to Bloomington. 

Burkholder, Chris E., to Jacksonville. 

Davis, Joseph H., to Macomb. 

Dearduff, A. A., St. Louis, Mo., to Bloomington. 

Ferguson, J. G. B., St. Louis, Mo., to Alton. 

Parker, Jordan, to Yates City. 

Pelham, Anna M., to Cambridge. 

Scherer, Elmer A., to East St. Louis. 

Wellenveiter, Otto F., Washington, D. C., to 
Quincy. 


CHANGES IN ILLINOIS. 


Bolinger, Jacob A., Springfield to Oakford. 
Brown, Austin L, Cairo to Vienna. 
Farnum, Chas. G., Elmwood to Brimfield. 
Hendricks, B. F., Mount Sterling to Quincy. 
Houston, Wm. W., Good Hope to Carthage. 
Julien, W. Floyd, Mazon to Cardiff. 
Koch, Wesley A., Pekin to Middletown. 
Laben, George J., Moro to Papineau. 
Lamping, Thos. J., Peoria to Moline. 
Le Grand, Daniel W., Freeburg to East St 
Louis. 
Mallory, Chas, A., Sterling to Oreana. 
Matlack, James A., Chester to Prairie City. 
McPherson, Warren G., Toledo to Bement. 
Pearson, Chas. J., Morrison to Erie. 
Pyle, Henry G., Pontiac to Rockford. 
Riggs, John P., Roseville to Toluca. 
Shaw, Robert H., Lyndon to Annawan. 
Smith, Orman E., Westfield to Bushton. 
Waggoner, Lyman P., Otterville to Jerseyville 
Whiteaker, Hall, Cairo to Mound City. 
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This Mattress is made for use in Hospitals, Pub- 
of cotton, felted in sheets lic Institutions and Ho- 
(by a process of our own). tels, as well as private 
Will not mat or get families. 
jumpy. The felt used in If your dealer does not 
this Mattress is made from handle it correspond with 
pure white cotton and our us and we will tell you 


THE SANITARY FELT MATTRESS 


process does not extract eptnens ®. 
the natural oil, therefore 

itis non-absorbant. The — 

sanitary features of this 

Mattress are unquestion- SPRINGFIELD 
able. It is endorsed by MATTRESS CO. 


leading physicians as the 
most practical Mattress 


R.N. DODDS 


DRUGGIST 


5TH AND MONROE STREETS, SPRINGFIELD, ILL. 





Springfield, I}. 

















Surgical Instruments, Surgeons’ Supplies, Trusses, 
Crutches, Fever Thermometers, Hypodermic Syringes, 
Abdominal Supporters, Antitoxin, Vaccine Virus. 





We Guarantee Quality and Prices of All Goods. Telephone 329. 


Rash mena Cotes Pure (Javgen Gas 


a Always in Stock. 


ppt entomic year of Rush Medical College is Gividod 
q Ts, corresponding with those recognized at the 
University of Chicago, beginning respectively the first of Double Kumyss 
pn ber, January and April, each continuing for 
weeks. recess of one week occurs between the 
end of each quarter and the beginning of the next. Th Perf ect Zon- 
The general course of instruction requires four years of 
study in residence, with a minimum attendance upon 
quarters of each year. A student may begin his dition ee 
college work on the first day of any quarter, and may 
continue in residence for as many successive quarters as 
he desires. Credit will not be allowed, however, for more 
than three consecutive quarters. At least 45 months must 


een the date of a first matriculation and the 
date of uation. 


All of the work of the Freshman and Sophomore years ? 
Pan natomy: both gross and microscopic, including 
ca bryology and Neurology, in Physiology, Physiologi- 


mistry, in Chemistry and Pharmacology, and in 
Pathology and ericlogy,*is, (after July first, 1901), 
ven at the University of Chicago inthe spacious Hull 
ical Laboratories and the Kent Chemical Labor- 

bee Elective courses in these branches are offered 
at the Uuiversity and at Rush Medical College to 


students of the Junior and Senior classes and to physi- 
fone. Aside from these courses, the resources ot Rush 
ptdical College with its Laboratories, Dispensaries and 

itals, devoted to the teaching of the clinical 


‘OSD: are 
branches. For further information address, 


RUSH MEDICAL COLLEGE. DRUGGIST, 














° Chicago, Ill. \, W. Cor, Square, - - Springfield, iil. 
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EACH FLUIDOUNCE CONTAINS: 


PARKE, DAVIS & CO,, 
Memetectering Ubeentats, 


DETROIT, MICH., U.S.A. 


EVERY 
PHYSICIAN 
SHOULD 
PRESCRIBE 
THESE. 


ZHLOR-ANODYNE 


There is no better remedy 
for Colic, Cholera Morbus, Diar- 
rhea, Dysentery, Cramps, Spas- 
modic Pains, and the numer- 
ous Bowel Troubles encoun- 
tered in summer. 

In pint, half-pint, and 
quarter - p.nt bottles, a sv 
ounce vials. 





PEPSIN CORDIAL. 





Invaluable in the treatment 
of infantile diarrhea when 
caused by partly digested or 
fermenting milk and other 
food. 

Our Pepsin Cordial is an ele- 
gant preparation, therap: uti- 
cally active, furthermore abso- 
lutely permanent, and in di- 
gestive power one teaspoonful 
will dissolve 2000 grains of co- 
agulated egg albumen. 

Literature on ¢ pplication, 

In 5-pint and 8-oz. bottles, 








